
Visiting Application 3/17/08 

Cache County Jail  
Inmate Visitor Application 

 
All information must be filled out completely or your application may be denied. 

 

The inmate I wish to visit is:        ___________________________________________________________________________ 
Last Name  First Name 

Please fill out the following personal information: 

Your name is: ____________________________________________________________________________________ 
Last Name  First Name 

Your address is: __________________________________________________________________________________ 
Address 

________________________________________________________________________________________________ 
City      State   Zip Code 

Your date of birth is:        __________________________ 
              Mo           Day          Year  What is your relationship to the inmate? 

Please check YES or NO to the following questions:  _________________________________________ 

Are you on probation? □ Yes     □ No  

Are you on parole?   □ Yes     □ No 

Have you been incarcerated in the last 45 days?: □ Yes     □ No 

If yes, Where ____________________________________________________ Date Released: ___________________ 

 
Falsification of any information shall be grounds for denial of visiting!!! 

 
By signing below I acknowledge that the above information is true and correct to the best of my knowledge. I understand that a 
background check may be conducted before I am allowed to visit because of the secure nature of this facility. 
 
If you are under the age of 18 you must be accompanied by a Parent or Guardian for each visit and the Parent or 
Guardian must sign this form. UNRELATED MINORS WILL NOT BE ALLOWED TO VISIT! 
 
 
____________________________________________________________________________ ____________________ 
Visitor’s Signature   Date 
 
____________________________________________________________________________ ____________________ 
Parent/Guardian   Date 
 

By signing above I understand that I am giving permission for my child to visit an inmate 
in the Cache County Jail. 

 
When the application is processed (usually within 10 days) the inmate should notify you of the results. If more time is needed 
for processing, the inmate will be advised of the reason for the delay. 
 
 

 
For Jail Use Only 

 
Visitor on list: □ Yes     □ No          Application approved: □ Yes     □ No                 Name Number_____________________ 

If no, reason: _________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Processed by ___________________________________________               Date_____________________________ 

 


