
San Diego County 
SHERIFF’S DEPARTMENT 

 
VISITOR SECURITY CLEARANCE REQUEST 
 
 

 Date:       
 
I hereby authorize the San Diego County Sheriff’s Department to conduct a background and security check on 
myself, as a condition of my acceptance to enter the San Diego County Jail facilities as a visitor/volunteer.  The 
purpose of my visits is: Tour , and I request entry into: Central Production Center (CPC) 
 (AA, NA, Religious, Education, etc.) (Please list facility or facilities) 
 
Program Coordinator: William Nemchek Tel. No.: 619-661-2800 
 
This request if for:  Continuing basis Temporary basis Date(s) of visit(s)       
 
NAME:       Alias or Maiden name:       
 (Please print last, first and middle as it appears on your driver’s license)  
 
Date of Birth:       Driver’s License No.:       State:    
 
Soc. Sec. No.       Sex:   Race:   Eyes:     Hair:     
 
Address:       
 (Street, Apt. No.) (City) (Zip Code) 
 
Home Telephone:         Work/Pager:       
 
Emergency Contact Person:       Telephone:       
 
Is there a current warrant for your arrest? Yes  No 
Are you currently on probation or parole? Yes  No 
Have you ever been on probation? Yes  No 
If “Yes,” has it been less than one year since you were on probation? Yes  No N/A 
Have you ever been on parole? Yes  No 
If “Yes,” has it been less than two years since you were on parole? Yes  No N/A 
 
I understand that any false statement, verbal or written, may cause my name to be removed from the eligible list of 
volunteers.  I also understand that if any of the above information changes, I shall notify both my Program Coordinator 
and the Sheriff’s Department’s Volunteer Coordinator immediately. 
 
Applicant’s Signature:    
 

* * * * * * * * * * * * * SECURITY STAFF USE ONLY BELOW THIS LINE * * * * * * * * * * * * *  
  No Record Record Found 
RI01 Sheriff’s Records (   ) (   ) 
MA09 Local Want and Warrant (   ) (   ) 
DLF Driver License File (   ) (   ) 
QW NCIC-CLETS Wanted Person (   ) (   ) 
QHA CII Criminal History (   ) (   ) 
ARJIS Local Contact Record (   ) (   ) 
 
Comments:       
 
Investigating Deputy:       ARJIS#:       Date:       
 
ENTRY APPROVED: YES NO By:       Date:       
 
J-23 (Rev 05/09)   
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