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FOREIGN REPRESENTATIVE STATEMENT/CERTIFICATE


PRIVACY ACT ADVISEMENT


Requesting your Social Security number (SSN) is authorized by 5 U.S.C. 552a.  Providing this information is vol�untary.  Without it, however, the Defense Investigative Service (DIS) may not be able to identify records.  The information provided herein will be used to identify and retrieve records pertaining to you.  This information will be retained in the files of DIS and may be released to other components or agencies for official reasons.


subject:  Statement of Full Disclosure of all Foreign Connections.


representative of a foreign interest (rfi):  A citizen or national of the United States, who is acting as a representative of a foreign interest.


foreign interest:  Any foreign government, agency of a foreign government, or representative of a foreign government; any form of business enterprise or legal entity organized, chartered or incorporated under the laws of any country other than the U.S. or its possessions and trust terri�tories, and any person who is not a citizen or national of the United States.


The National Industrial Security Program Operating Manual (NISPOM), DoD 5220.22-M, states that …


The RFI shall submit a statement that fully explains the foreign connection and identifies all foreign interests.  The statement shall contain the contractor’s name and address and the date of submission.  If the foreign interest is a business enterprise, the statement shall explain the nature of the business and, to the extent possible, details as to its ownership, including the citizenship of the principal owners or blocks of owners.  The statement shall fully explain the 


nature of the relationship between the applicant and the foreign interest and indicate the approximate percentage of time devoted to the business of the foreign interest.(paragraph 2-209b)


In order to evaluate your RFI status, we need the information on the reverse side of this form (use additional sheets if necessary):


(over)	


�
In the event that you are no longer affiliated with any previously reported foreign entity or entities, please provide the date your association terminated:  	


Name and address of all foreign entities. 
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The nature of business for all foreign entities and the products or services involved.  Please indicate whether the products are strictly commercial in nature or whether there are military applications for the products. 
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Please provide the percentage of ownership showing all foreign entities (e.g., U.S. 50%, Canada 50%).
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Your job title(s) and specific duties for all foreign entities. 
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Approximate percentage of time devoted to and income received from all foreign entities. 
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Name and address of all U.S. facilities where you hold or are currently in process for a person�nel security clearance.


� FORMTEXT ��     �





Your job title(s) and specific duties for all U.S. facilities.
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The nature of business of all U.S. facilities with which you are associated, and the products and/or services involved.
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My signature below provides certification that I will not disclose classified information to any unauthorized individual or group of individuals, foreign or domestic, including but not limited to those with whom I am associated by virtue of my foreign connections, regardless of my official business or personal association.


			


signature	date





