
             Serving Proudly Since 1857       
 

              Cache County Sheriff’s Office 
                           1225 W Valley View Logan, UT 
                 

 
Cache County Jail – Inmate Visitor Application 

 

All information must be filled out completely and truthfully or your application will be denied.  All visitors 18 and older 
must fill out an application. Minors under the age of 18 do not need to fill out an application. Unrelated minors will NOT 
be allowed to visit. All related minors (related to the inmate) must be accompanied by their parent or legal guardian.  If 
you, as a parent or guardian, intend to bring related minors with you to visit, you must list their names and sign below on 
the parent/guardian permission line. Otherwise, your related minors may NOT accompany you in the visiting room. If you 
are visiting more than one inmate, you must have an application for each inmate. May take up to 10 days to process. 
 

Inmate to visit with: ___________________________________________________________________________________________  
                                                Last name                                                                     First name                                                            Middle name 
 

The following questions apply to YOU as the visitor (please print):  
 

Last name: _________________________________________ First name: ______________________________ Middle initial: _____  
 

Address: ____________________________________________________________________________________________________  
                      Street                                                                                                 City                                                                                State               Zip  
 

Your date of birth: _____/_____/_____    Gender:  Male   Female     Your relationship to the inmate_______________________     
                                         mm  /     dd    /      yy                                                                                                                      You are mother/father/friend, etc. to the inmate. 
 

Last 4 digits of your social security number: ___________            Are you on probation?  No    Yes   
 

Are you on Parole?  No    Yes          Are you a wanted person? (criminal warrants)   No    Yes  
 

Have you been booked into Cache County Jail within the last 45 days?   No    Yes     Most recent date _____________________ 
    
Your ID number ___________________ State_____ Source?  DL  Driver privilege  State ID  Passport  Other___________ 
 

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 will be conducted before I am allowed to visit because of the secure nature of this facility.  
 

Visitor’s Signature: ___________________________________________________________________ Date: ___________________  
 

As the parent/guardian, list (print) your related minor children you intend to have accompany you in the visiting room. The 
following children you list must be related to the inmate.  No other minors will be allowed into the visiting room. Write first 
and last name of each and then sign on the parent/guardian line below. 

____________________  ___________________  ___________________ 
____________________  ___________________  ___________________ 
By signing below, I understand that I am giving permission for my children to visit a related inmate in the Cache County Jail.  
 

Parent/Guardian: _____________________________________________________________________ Date: ___________________  
 

                                                                                           For Jail Use Only                                                Inmate Visitor Application 08/31/11 
 

Statewide warrants:   None  Yes, list #/court ___________________________________________________________________  
 

Probation/Parole:   No      Yes, info __________________________________________________________________________     
 

NCIC:   No      Yes, info ___________________________________________________________________________________ 
   
DL / ID # (issue state):  ________________________________________________________________________________________      
 
BCI check by: ________________________Date: ___________    Names check by: ______________________Date: ____________   
 
Application approved?   Yes     No, reason(s) __________________________________________ Name #: ________________ 


