OSWEGO COUNTY CORRECTIONAL FACILITY
INMATE VIS TOR INFORMATION

INMATE VISITED: RELATIONSHIP:

PERSONAL INFORMATION

NAME:

LAST NAME FIRST NAME MIDDLE NAME
ADDRESS:

NUMBER STREET NAME **NO POST OFFICE BOXES**

TOWN OR CITY STATE ZIP CODE
DRIVER LIC#: SOCIAL SECURITY # - -
DATE OF BIRTH: / / PLACE OF BIRTH:

TELEPHONE NUMBER: ( ) -

SEX: RACE: U.S. CITIZEN: YES/NO
SKIN: L/M/D HAIR COLOR: EYE COLOR:
HEIGHT: WEIGHT:

DESCRIBE ANY FACIAL HAIR:

GLASSES OR CONTACTS: YES/NO

OCCUPATION:

| certify that the above information is true and correct to the best of my knowledge.

DATE: / /

SIGNATURE OF VISITOR

_____HEfective Date: 12/14/94 Form No. 024
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OFFICER VERIFYING IDENTITY: BADGE#:

_____HEfective Date: 12/14/94 Form No. 024



