SOUTHERN CALIFORNIA

EDISON

Non-U.S. Citizen Visitor Application
Please print or type

DATES REQUESTED (List at least 3 in order of preference):
1st 2nd 3rd
NAME OF U.S. CONTACT / AFFILIATE: Title:
Company (Affiliate): Phone: (__)

Address:

Street / Ave

City / State / Zip Country

VISITOR: Title:

Company:

Address:

Street / Ave

City / State / Zip Country

PURPOSE OF VISIT (be specific):

NAMES & TITLES OF VISITING GUESTS:
(If necessary, please attach additional page)

Legal Name Passport # Date of Birth

SPECIFIC DEPARTMENTS YOU WOULD LIKE TO VISIT: (include brief explanation of purpose)

VERY IMPORTANT- Please attach original letter of request for visit on the visiting company’s original
letterhead. It must be signed by an official or employee of the visiting company. Letterhead from a
travel or tour company will not be accepted.
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