
Stanislaus County Sheriff’s Department 
Adult Detention Division 
INMATE VISITOR APPEAL / APPROVAL FORM 

Dear Sir or Madam, 

I was denied visitation privileges at your facility to visit inmate 

__________________________________, booking number ______________________.  I feel I should 

be allowed to visit this inmate because  _____________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

� PLEASE COMPLETE BOTH SIDES OF THIS DOCUMENT  �
(USE ADDITIONAL SHEETS IF NECESSARY) 
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Thank you in advance for considering my request / appeal. 

Sincerely, 

______________________________________ ______________________________________ 
 Signature                                   Date Mailing Address 

______________________________________ ______________________________________ 
 Please print name Telephone Number  
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