
ATTACHMENT C to Cover Letter  

 

CERTIFICATE OF SECURITY OBLIGATION 

 

PROSPECTIVE CONTRACT NUMBER CO-13735-NCI AMD 4  

DURATION OF PROSPECTIVE CONTRACT:                                                                         

This is to certify that I: 

FULL NAME:                                                                                                                                

MILITARY RANK AND NUMBER (where applicable):                                                               

DATE/PLACE OF BIRTH:                                                                                                           

NATIONALITY:                                                                                                                            

WHERE EMPLOYED: `                                                                                                               

PASSPORT/IDENTITY CARD NUMBER:                                                                                 

ISSUED AT:                                                      DATED:                                                              

Have been fully briefed on NATO security procedures relating to the handling, storage and 

dissemination of NATO RESTRICTED information. In addition, I fully acknowledge my personal 

security responsibilities and obligations and the consequences that the law or administrative or 

executive order of my nation provides when classified information passes into unauthorized hands, 

whether by intent or through personal negligence. 

Considering the above, we hereby request an Electronic Soft Copy (on CD ROM) of Book II Part IV 

SOW Annex C. We hereby confirm that our company shall safeguard such documents in accordance 

with NATO Security Regulations. Book II Part IV SOW Annex C shall be posted to the following 

address: _____________________________________________________ . 

SIGNED:                                                           DATE:                                                                 

   

Date  Signature of Authorised Representative 

   

  Printed Name 

   

  Title 


