
NEVADA COUNTY SHERIFF’S DEPARTMENT 
CORRECTIONS DIVISION 

PUBLIC VISITOR’S REQUEST FORM 
 

Print All Information. Fill out and submit this form with a valid Drivers License, State I.D., or 
Passport. 

Date: 
Drivers 

License: 
Name of Visitor: State ID: 

Date of Birth:  Passport: 
Name of Minor:  Phone: 

Physical Address:  SP/Apt #: 
City, State:  ZIP: 

 
How Related:  Parent  Grand-Parent  Wife / Husband 
(Check One)  Friend  Other: ____________________________________
 
I request to visit with the following inmate: 

Last Name First Name
 

   

   

Comments: 
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