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TRANSPORTATION PLAN
FOR THE INTERNATIONAL TRANSFER OF CLASSIFIED MATERIAL
AS FREIGHT

AUTHORITY TO BE ADDRESS TO

1. REFERENCES

a. Sending Transportation
Reference Number

b. Transportation Reference

Number

2. URGENCY

a. Urgent (]

3. FREQUENCY OF TRANSPORTATION
a. One Time Transportation O

b. Recurring Transportation O

4. SECURITY CLASSIFICATION OF CONSIGNMENT

Indicate highest level of | CJRISERVATISSIMO/##

classification [JSEGRETO/¥E# % /UK SECRET

5. DISPATCHING

a. Company name

b. Address

c. Security Officer/PoC Name
Phone
Fax
Email

6. RECEIVING

a. Company name

b. Address

c. Security Officer/PoC Name
Phone
Fax
Email

7. MEANS OF TRANSPORTATION




[(IByroad [1By railway

[ 1By aircraft

[IBy ship [1Others(

a. Company

b.1. Vessel or Airplane &
nationality of the
vessel/airplane and captain
(when necessary) Train
No. details

b.2. Vehicle registration
plate, colour, manufacturer
and model

b.3. Others

c. Place and Time of
departure

d. Place and Time of
Arrival

e. Supervision of
loading/unloading (if
applicable)

f. Date and time of border
crossing (when applicable)

g. Place/moment/
circumstances of
responsibility

h. Armed escort is
required?

i. Other relevant
information

j. Route description

j-1. Contingency stop-over
location

J-2. Countries crossed
(indicate all countries involved)

8. AUTHORIZED ESCORTING PERSONNEL

a.Name |

b. Passport/ID Number |

c. Contact telephone number
during transportation

d. Reference Number/s of
Courier Certificates

9. AUTHORIZED COURIER/S PERSONNEL

a.Name |

b. Passport/ID Number |

c. Contact telephone number
during transportation

d. Reference Number/s of
Courier Certificates

10. DESCRIPTION OF FREIGHT / CONSIGNMENTS

a. Complete Weapon System

[]

Components / Equipment [

b. Material “Ready to Fire”

YES [] NO




c. Item d. e. Weight | f. Type | g. Hazardous h. J.
(Preferences) | Number | and of Material Export | Others
of Dimension | packages licenses
packages (inkg and (or other
cm) applicable
export
citation)
YESL] | NOLI

11. EMERGENCY CONTACT/S

- If deviation of foreseen routes.
- If possible compromise of classified information.

- Others.

a. Unit/Name

b. Telephone

c. Email

12. CUSTOMS OR PORT SECURITY CONTACT/S

a. Unit/Name

b. Telephone

c. Email

13. REPLY BEFORE:

14. ADDITIONAL INFORMATION

15. DISPATCHING SECURITY OFFICER

a. Date

b. Name (Block Letters)

c. Signature and stamp

16. APPROVED BY SENDING NSA/DSA (CSO or other Security Authority if

delegated)

a. Date

b. Name (Block Letters)

c. Signature and stamp




17. SENDING DESIGNATED REPRESENTATIVE (SDR)

a. Main SDR

b. Alternate SDR

18. APPROVED BY RECEIVING NSA/DSA (CSO or other Security Authority if

delegated)

a. Date

b. Name (Block Letters)

c. Signature and stamp

19. RECEIVING DESIGNATED REPRESENTATIVE (RDR)

a. Main RDR

b. Alternate RDR
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NOTIFICATION OF TRANSMISSION OF GCAP RELEVANT INFORMATION

To: [Name of the Competent Security Authority of the Receiving Contractor]

Date (dd/mm/yyyy): / /
Reference No.

Competent Security
Authority of Sending
Contractor(s).

Authority name:

Postal address:

Telephone No:

E-mail address:

Point of Contact’s (PoC’s) name:

Sending Contractor(s).

1. Company name:
Postal address:
Telephone No:
E-mail address:
PoC’s name:

2. Company name:
Postal address:
Telephone No:
E-mail address:
PoC’s name:

[add as needed]

Competent Security
Authority of Receiving

Authority name:
Postal address:

Contractor(s). Telephone No:
E-mail address:
PoC’s name:

Receiving 1. Company name:

Contractor(s). Postal address:

Telephone No:
E-mail address:
PoC’s name:

2. Company name:
Postal Address:
Telephone No:
E-mail address:
PoC’s name:




[add as needed]

Subject-matter of the
Relevant Information

[Summary of information included. No classified information included]

Security contract(s)
under which the
transmission is
performed

[Contract name, reference number, etc]

Maximum level of
security classification
afforded to Relevant
Information

(] SEGRETISSIMO (] TOKUTEI [] UKTOP
HIMITSU (KIMITSU) SECRET
(R BL % (HR 7))

(] SEGRETO [ ] TOKUTEI [] UK SECRET

HIMITSU (F5E )

[] RISERVATISSIMO

O HI (F)

Expected method(s) of
the transmission

[ ] Freight

[ Authorised personal hand carriage
(1 Approved commercial courier service
[ Electronic transmission [Name of specific system/network if

applicable]:
Others:

Format in which
Relevant Information is
provided

Hardcopy document
CD/DVD

Electronic data
Equipment/Material
Others:

O0oodoin

Portable storage media

Recurrence of the
transmission

[] Single

[ Multiple (over a period from the date of the present notification until

dd/mm/yyyy (*))

(* End date may be left blank if not determined; when determined,
modification should be submitted.)

Date(s) of transmission
or date of first
transmission in case of
multiple transmission

In case this form is used
to modify a previous
notification, insert the
reference number of the
original notification.

Remarks

Attachment: Transportation Plan (FAB 1M O In1ES 2 EWlR%IC L v 1

%

BIZEAD)
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COURIER CERTIFICATE NO.

FOR THE INTERNATIONAL HAND CARRIAGE OF CLASSIFIED
DOCUMENTS, EQUIPMENT AND/OR COMPONENTS

This is to certify that the bearer, Mr./Ms:

(nameltitle)

born on: (day/month/year), in (country ),

a national of: (country ),

holder of passport/identity card no: (number )

issued by: (issuing authority ),

on: (day/month/year),

employed with: (company or organization ), is authorized to carry on
the journey detailed below the following consignment:

(number and particulars of the consignment)

The attention of Customs, Police, and/or Immigration Officials is drawn to the

following:

- The material comprising this consignment is classified in the
interests of national security of Japan.

- It is requested that the consignment will not be inspected by
other than properly authorized persons or those having special
permission.

- If an inspection is deemed necessary, it is requested that it be
carried out in an area out of sight of persons who do not have a
need-to- know and in the presence of the courier.

- It is requested that the package, if opened for inspection, be
marked after reclosing to show evidence of the opening by sealing
and signing it and by annotating the shipping documents (if any)
that the consignment has been opened.

- Customs, Police, and/or Immigration officials of countries to
be transmitted, entered or exited are requested to give assistance if
necessary to assure successful and secure delivery of the
consignment.
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To courier certificate No:

ITINERARY

From: (originating country)
To: (destination country)
Through: (list intervening countries)
Authorized stops: (list locations)
Date of beginning of journey: (day/month/year)

Signature of company’s Signature of the Designated Security Authority

Security Officer

(name) (name)

NOTE: To be signed on completion of journey:

| declare in good faith that, during the journey covered by this "Courier
Certificate”, | am not aware of any occurrence or action, by myself or by others,
that could have resulted in the compromise of the consignment.

Courier’s Signature:

Witnessed by: (company Security Officer’s signature)

Date of return of the "Courier Certificate": (day/month/year)
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[GEfliaEH A

MEMORANDUM FOR [{F[E IZZEE OB T D4 ] . (Attn:  [FHE X
IFEEOBHFIC BT S E4] )

FROM: [ BEHE %]

SUBJECT: Personnel Security Clearance related to a visit to [XXXX]

1. This is to notify the details of personnel security clearance of (a) visitor(s) to [XXXX]
as below.

Name: (R L D K4 ]

Rank/Service:  [Fhlf 4 L2 O Mk %]

Security Clearance:  [FiflfEE D7 V7 7 X ]
Office: (R L& OFT B E4 ]

Date of Visit: [#Af H ]

Facility to be Visited: [/ %

2. The above security clearance is certified by Director, Equipment Security Management
Division, ATLA.

3. The POC for the above security clearance is Equipment Security Management Division,
ATLA:

Name of POC: [#:fifrEE HFRICI T DY H K4 ]

E-mail: [ZEHREEHRICB 2HYEFDOA—LT KL A ]
Telephone No.: [EEfEREE BB 24 EF O EEE ]

Sincerely,

[EHEEDEAL ]
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All fields must be completed and the form communicated via Government-to-Government

REQUEST FOR VISIT
TO:

(Country/international organisation name)

1. TYPE OF VISIT REQUEST |2. TYPE OF INFORMATION/ |3. SUMMARY
MATERIAL OR SITE ACCESS

[ ] One-time [ ] CONFIDENTIAL or above No. of sites:
[ ] Recurring
[ ] Emergency [] Access to security facilities No. of visitors:
[ ] Amendment without access to classified
[ ] Dates information/ material
[ ] Visitors

[] Agency/Facility
For an amendment, insert the
NSA/DSA original RFV Reference
No.

4. ADMINISTRATIVE DATA:

Requestor: NSA/DSA RFV Reference No.
To: ATLA, Japan Ministry of Defense Date (dd/mm/yyyy): / /

5. REQUESTING GOVERNMENT AGENCY, ORGANISATION OR INDUSTRIAL
FACILITY:

[ ] Military [ ] Government [ ] Industry [ ] Other

If other, specify:

NAME:

POSTAL ADDRESS:
E-MAIL ADDRESS:
FAX NO:
TELEPHONE NO:

6. GOVERNMENT AGENCY/(IES) , ORGANISATION(S) OR INDUSTRIAL
FACILITY(IES) TO BE VISITED - (Annex 1 to be completed)

7. DATE OF VISIT (dd/mm/yyyy): FROM . TO I

8. TYPE OF INITIATIVE (Select one from each column):




[ ] Government initiative [ ] Initiated by requesting agency or facility

[ ] Commercial initiative [] By invitation of the facility to be visited

9. ISTHE VISIT PERTINENT TO:

[ ] Specific equipment or weapon system
[] Foreign military sales or export licence
[ ] A programme or agreement

[ ] A defence acquisition process

[ ] Other

Specification of the selected subject:

10. SUBJECT TO BE DISCUSSED/JUSTIFICATION/PURPOSE (To include details of
host Government/Project Authority and solicitation/contract number if known and any other
relevant information. Abbreviations should be avoided):

11. ANTICIPATED HIGHEST LEVEL OF INFORMATION/MATERIAL OR SITE
ACCESS TO BE INVOLVED:

[ ] CONFIDENTIAL [ ] SECRET [ ] TOP SECRET [ ] Other

If other, specify:

12. PARTICULARS OF VISITOR(S) - (Annex 2 to be completed)




13. THE SECURITY OFFICER OF THE REQUESTING GOVERNMENT AGENCY,
ORGANISATION OR INDUSTRIAL FACILITY:

NAME:
TELEPHONE NO:
E-MAIL ADDRESS:
SIGNATURE:

14. CERTIFICATION OF SECURITY CLEARANCE LEVEL.:

NAME:

ADDRESS:

TELEPHONE NO:

E-MAIL ADDRESS:
SIGNATURE:

DATE (dd/mm/yyyy): / /

STAMP

15. REQUESTING NATIONAL SECURITY AUTHORITY / DESIGNATED SECURITY
AUTHORITY:

NAME:
ADDRESS:
TELEPHONE NO: STAMP
E-MAIL ADDRESS:
SIGNATURE:

DATE (dd/mm/yyyy): / /

16. REMARKS (Mandatory justification required in case of an emergency visit):




ANNEX 1 to RFV FORM

GOVERNMENT AGENCY(IES),

ORGANISATION(S) OR INDUSTRIAL

FACILITY(IES) TO BE VISITED

1. [ ] Military [ ] Government [ ] Industry

If other, specify:

NAME:
ADDRESS:
TELEPHONE NO:
FAX NO:

NAME OF POINT OF CONTACT:
E-MAIL:
TELEPHONE NO:

NAME OF SECURITY OFFICER OR
SECONDARY POINT OF CONTACT:
E-MAIL:

TELEPHONE NO:

[ ] Other

2. [ ] Military [ ] Government [ ] Industry

If other, specify:

NAME:
ADDRESS:
TELEPHONE NO:
FAX NO:

NAME OF POINT OF CONTACT:
E-MAIL:
TELEPHONE NO:

NAME OF SECURITY OFFICER OR
SECONDARY POINT OF CONTACT:
E-MAIL:
TELEPHONE NO:
(Continue as required)

[ ] Other




ANNEX 2 to RFV FORM

PARTICULARS OF VISITOR(S)

1. [] Military [ ] Defence Public Servant [ ] Government
[] Industry/Embedded Contractor [ ] Other (Specify:

SURNAME:

FORENAMES (as per passport):

RANK (if applicable):

DATE OF BIRTH (dd/mm/yyyy): / /
PLACE OF BIRTH:

NATIONALITY:

SECURITY CLEARANCE LEVEL.:

PP/ID NUMBER:

POSITION:

COMPANY/AGENCY:

2. ] Military [ ] Defence Public Servant [ ] Government
[] Industry/Embedded Contractor [ ] Other (Specify:

SURNAME:

FORENAMES (as per passport):

RANK (if applicable):

DATE OF BIRTH (dd/mm/yyyy): / /
PLACE OF BIRTH:

NATIONALITY:

SECURITY CLEARANCE LEVEL.:

PP/ID NUMBER:

POSITION:

COMPANY/AGENCY:

(Continue as required)




