Muscogee County Sheriff’s Office

Request for Special Jail Visitation

Requestors Information:

Name: __________________________________________________________________

Address: ________________________________________________________________

City: __________________________ State: ____________  Zip Code: ______________

Telephone #: (______)_____________________________________________________

DOB: _________________ SSN:________________________  Race/Sex: ___________

· Minister Visit 

· Education Instructor

· Vendor 

Organization Affiliation:

Name: __________________________________________________________________

Coordinator: _____________________________________________________________

Organization Address: _____________________________________________________

City: ________________________ State: ____________ Zip Code: ________________

Telephone #: (______)_____________________________________________________

E-Mail: _________________________________________________________________

Applicant is:    Approved  /  Disapproved

_____________________________

__________________

Program Coordinator Signature 

 Date

