CLASSIFIED INFORMATION TRANSPORT RECEIPT

Number: Date:
Num. of pages of this Highest level of classification:
Receipt : 1

Mean of transport:

Addressee(s) and instructions for handling and delivery:

FROM: (Consignor Government Body /
Facility)

Authorized by: (Official stamp and signature)

Full name:
Position:

TO *: (Recipient Government Body /
Facility)

Received by: (Official stamp and signature)

Full name:

Position:

Registration of the Registry
or Control Point

DESCRIPTION OF THE CLASSIFIED INFORMATION (DOCUMENT, EQUIPMENT, ITEM ETC.)

Central Registry Number ofi COPIES

Registry Qll ry N° of REFERENCE Date Classification | Language SUBJECT / DESCRIPTION (Comments) Copies Ref
ssuing Body Quantity P 1

Number Numbers

* The Recipient Government Body or Facility indicated in the section “TO:” is responsible for returning this receipt signed to the Consignor (by post, e-mail, fax,

etc.), to the address indicated in the section “FROM:”
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