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Protocol and Liaison Service - DGACM
United Nations
Permanent Mission of :       
OR
Observer Mission/Office of : 
     
	This is to confirm that the following focal point and backups have been designated as the “eMission Self Service” authorized users of the mission/ office responsible for the registration, termination, and change of information of all personnel in the mission/office.  The mission/office is fully responsible for notifying the Protocol and Liaison Service of any changes of the users/backups with immediate effect. Please fill out all fields in the sections below.



Please check:
  
[     ]  NEW 
  
[     ]  REVISION

[     ]  Nominate new Focal Points (fill out A and B below, then sign form)
(A) FOCAL POINT
Name:      
Functional title at the mission/office:       
Email address:        (Generic email of the mission/organization is not accepted.)
Office phone number:      



Cell phone number:      
(B) ALTERNATE FOCAL POINTS (in the absence of the above and at least one alternate is required)
1. Name:      
Functional title at the mission/office:       
Email address:        (Generic email of the mission/organization is not accepted.)
Office phone number:      


Cell phone number:      
2. Name:       (optional)
Functional title at the mission/office:       
Email address:        (Generic email of the mission/organization is not accepted.)
Office phone number:      


Cell phone number:      






           
Signature: _____________________________________


             




Name:          








________________________________________________   









Permanent Representative/Observer 
__________________________________


to the United Nations 
       (official seal/stamp)
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