Revised 5/01/18           THIS FORM IS USED TO PROVIDE PROPER IDENTIFICATION AND        

 INFORMATION FOR OFFICIAL STATE VISITORS

PLEASE READ AND FILL OUT COMPLETELY AND ACCURATELY:

CLEARANCE IS FOR ONE YEAR, UNLESS OTHERWISE NOTED.
Date of Birth: ___________ Date of Visit:___________ Responsible party will notify visitor(s) of dress code.  
No videos, cameras, cellular phones, lap top computers or tape recorders allowed on institutional grounds.  


1. Purpose of Visit:       











  
2. Mr.    






Mrs.  





  Telephone #: 





                              Miss  







       Address:  ____________________________________________________________________________

                             ( Number)     (Street)                      (City)                                 (State)       (Zip)

       Height: _________   Weight :________  Hair:_________  Eyes: __________ Race: ________________
       Identifying Marks/Scars: ________________________________________________________________
       Alias or Maiden Name, if Married: 










       Valid Photo ID/DL#: ______________________ State: _______ Social Security #: _________________
       Occupation:




 Employer: 








3. Have you ever been arrested/detained/or convicted of a crime?   Yes____   No____ 
    If applicable, you must   LIST ALL ARREST on reverse side. 
       Are you now on probation or parole?   Yes____   No ____ If your answer is “Yes” you will need a consent letter.
       Do you know or are you related to any inmate or parolee?  Yes 
_No 

____

       Do you visit any other CDC Facility?   Yes____   No_____

       Have you ever resigned under adverse conditions, or been terminated, from any Federal, State, County, or             

       Municipal government position?   Yes _____   No _____

IF “YES” TO ANY OF THE ABOVE, PLEASE USE REVERSE SIDE TO EXPLAIN

   4.      The following are inserts of the laws, rules, and regulations required to be adhered to upon while on  

             State Prison grounds: Dress Code Visitors Hot Line Number (800) 374-8474, options 1, 6, 8 and 1 again.

            (a)     NO VISITOR WILL HAVE IN HIS POSSESSION OR TRANSPORT ON STATE GROUNDS ANY INTOXICANTS, 

                      NARCOTICS, DRUGS, FIREARMS, EXPLOSIVES, TEAR GAS, OR ANY OTHER CONTRABAND ARTICLES.  

                     VIOLATIONS OF ANY OF THESE LAWS ARE A FELONY.  RE:   SECTIONS 2772, 2790, 4533, 4534, 4535, 4550,


                     4573.5, 4573.6, 4574, 4600, PENAL CODE.

            (b)      NO VISITOR WILL CARRY ON OR CONVEY MESSAGES, WRITTEN OR ORAL TO OR FROM ANY INMATE.

                      VIOLATION IS A MISDEMEANOR, RE: SECTION 4570, PENAL CODE, SECTION 3401, TITLE 15, DIV 3,

                      CALIFORNIA CODE OF REGULATIONS.

            (c)       NO VISITOR IS PERMITTED TO GIVE OR RECEIVE ANY ARTICLE, GIFT, FOOD, OR MONEY TO OR FROM

                       INMATES.  VIOLATION IS A MISDEMEANOR.  RE:  SECTION 2541, PENAL CODE, SECTION 3399, TITLE 15

                       DIV 3, CALIFORNIA CODE OF REGULATIONS.

            (d)      NO VISITOR IS PERMITTED TO SMOKE INSIDE ANY STATE OWNED BUILDING ON PRISON GROUNDS, PER

                      GOVERNOR’S EXECUTIVE ORDER NO. W-42-93, THE STATE OF CALIFORNIA SMOKING POLICY.

I HAVE READ THE ABOVE RULES AND AGREE TO COMPLY.  I UNDERSTAND THAT I AM SUBJECT TO
SEARCH AT ANY TIME AND AUTHORIZE A CRIMINAL HISTORY INQUIRY.

	__________________________________
	_______________
	APPROVED/DISAPPROVED
	

	Visitor’s Signature
	Date
	
	

	__________________________________
	_______________
	_______________________________
	_______________

	Requestors Signature 
	Date
	Custody Captain
	Date

	__________________________________
	
	
	

	Requestors Printed Name and Title, Ext:
	
	
	


	CLETS Cleared:
	
	CLETS Operator:
	Signature

	YES                       NO
	Date  
	S. ANDRADE/ J. GUILLEN
	


                  CRIMINAL ARREST HISTORY

  Date of Arrest  _______________________________

  Charge             _______________________________

  Agency             _______________________________

  Disposition       _______________________________

  Date of Arrest  _______________________________

  Charge             _______________________________

  Agency             _______________________________

  Disposition       _______________________________

  Date of Arrest  _______________________________

  Charge             _______________________________

  Agency             _______________________________

  Disposition       _______________________________

  Date of Arrest  _______________________________

  Charge             _______________________________

  Agency             _______________________________

  Disposition       _______________________________

  If you answered “yes” to any portion of question #3:
  Parolee/Inmate Name: ___________________________
  CDCR# _________________________

  Institution: __________________________________

  Relation: ________________________

Date of Arrest  _______________________________

Charge             _______________________________

Agency             _______________________________

Disposition       _______________________________

Date of Arrest  _______________________________

Charge             _______________________________

Agency             _______________________________

Disposition       _______________________________

Date of Arrest  _______________________________

Charge             _______________________________

Agency             _______________________________

Disposition       _______________________________

Date of Arrest  _______________________________

Charge             _______________________________

Agency             _______________________________

Disposition       _______________________________

Additional info: 
