
DIA FORM 12A (APR 03) Previous editions of this form are obsolete and WILL NOT be used. 

FOR OFFICIAL USE ONLY WHEN FILLED IN 

FOREIGN CONTACT REPORT 

NAME:  _______________________________________________  DATE:  ______________________________________________  

SSN:  _______________________________________________  OFFICE SYMBOL:  ______________________________________________  

PHONE NUMBER:  _____________________________________  OFFICIAL EMAIL ADDRESS:  ____________________________________  

(IF MORE SPACE IS REQUIRED, USE ADDITIONAL SHEETS.) 

1. NAME OF FOREIGN NATIONAL / RELATIONSHIP:  _____________________________________________________________  

2. CITIZENSHIP:  __________________________________________________________________________________________  

3. DATE & PLACE OF BIRTH (If unknown, estimate age):  ____________________________________________________________  

4. CURRENT RESIDENCE OR ADDRESS:  _____________________________________________________________________  

5. OCCUPATION, POSITION & TITLE (Include employer’s name & address):  ______________________________________________  
 ____________________________________________________________________________________________________________  

6. FIRST ENCOUNTER OR CONTACT: Date:  ______________________________________________________________  
Location:  _______________________________________________________________________________________________  
Circumstances:  __________________________________________________________________________________________  

7. WHO INITIATED THE CONTACT?:  ______________________________________________________________________  

8. FREQUENCY OF CONTACT: Personal:  ____________  Telephonic:  _____________  

(Average number monthly or annually since first encounter) Written:  ____________  Email:  _____________  

9. LAST PERSONAL CONTACT OR VISIT: Date:  ______________________________________________________________  
Location:  _______________________________________________________________________________________________  
Circumstances:  __________________________________________________________________________________________  

10. LAST TELEPHONIC, WRITTEN OR EMAIL CONTACT: Date:  _______________________________________________  
Circumstances:  ______________________________________________________________________________________  

11. DOES THE FOREIGN CONTACT HAVE ANY AFFILIATIONS WITH ANY FOREIGN INTELLIGENCE ORGANIZATION(S), OR 
OTHER GROUPS WHOSE INTERESTS ARE INIMICAL TO THE U.S.? (If yes, list the government with which the organization(s) are 
associated):  ______________________________________________________________________________________________  

12. DOES THE FOREIGN CONTACT HAVE ANY AFFILIATIONS WITH ANY CRIMINAL OR SUBVERSIVE ORGANIZATION(S) WITHIN 
THE U.S.? (If yes, identify the organization(s)):  _____________________________________________________________  

13. DID THE CONTACT RESULT IN ANY UNUSUAL OR SUSPICIOUS CIRCUMSTANCES? (If yes, explain):  ___________________  

14. CAN YOU PROVIDE ADDITIONAL BIOGRAPHIC INFORMATION ON THE FOREIGN CONTACT?   ________________________  

15. IS THIS A CLOSE AND CONTINUING RELATIONSHIP? (If yes, explain): _____________________________________________  

 ____________________________________________________________________________________________________________  

 
   

PRIVACY ACT:  5 U.S.C. 552a, requires that federal agencies inform whether the disclosure is mandatory or voluntary, by what authority such information 
is solicited, and what uses will be made of the information. Authority for soliciting your SSN is Executive Order 9497, Nov 43. Your personal data will be 

used to identify you precisely when required. Although disclosure is not mandatory, failure to do so may impede processing. 
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