	State of California




                                           California City Correctional Facility 
ATTORNEY/ATTORNEY REPRESENTATIVE VISITING QUESTIONNAIRE

	LAST NAME                                        FIRST                                        MIDDLE                                        TITLE



	OTHER NAMES USED (MAIDEN NAME)                                                               CITY OF RESIDENCE    



	DRIVER’S LICENSE OR STATE ID NUMBER               ISSUING STATE                                          D.O.B.


	FIRM NAME                                                            BUSINESS PHONE                                           FAX NUMBER


	FIRM ADDRESS                                         CITY                                        STATE                                        ZIP CODE



	STATE BAR NUMBER / PRIVATE INVESTIGATOR NUMBER / COURT REPORTER NUMBER -

AND SOCIAL SECURITY NUMBER-

	PURPOSE OF VISIT


	DEPOSITION                                                                                                                   WARDEN MUST APPROVE
____ NO                                                                                                                            ADMITTANCE OF OTHER

____ YES (If yes, Court order is required)                                                                       PARTIES TO THE ACTION

	WHAT EQUIPMENT DO YOU REQUEST TO BRING FOR THE VISIT?  (RECORDING DEVICES REQUIRE PRIOR APPROVAL)


	NAME OF INMATE YOU WANT TO VISIT                                            INMATE’S CDC NUMBER / HOUSING


	REQUESTED DATE, TIME, and DURATION OF VISIT (Legal visits are on weekdays unless an exception is approved )



PLEASE READ AND INITIAL THAT YOU UNDERSTAND AND AGREE TO THE FOLLOWING INFORMATION
____  
All attire must be conservative (Dresses and skirts no more than two inches above the knee)
____ 
 No hats or wigs; exceptions upon proof of need
____  
All visitors must NOT wear clothing that resembles State issued inmate clothing (Blue chambray or denim clothing, orange jumpsuits or jackets, 

gray, white, blue jogging clothes or sweats) or Correctional Officer attire (Dark green and tan colors).
____  
All visitors are required to pass through a metal detector.  Undergarments must be worn.  Difficulties clearing the metal detector may occur if

         
the visitor is wearing a garment with metal stays, snaps, buttons or brads.  No under wire bras allowed.
____  
No money, wallets, briefcases, check books, pagers, cell phones or alarm activators including keyless entry devices allowed.
____  
Two (2) keys only are permitted on a key ring with no attachments and no keyless entry devices.
____  
You must have in your possession a valid State ID and a current Bar card.
____  
Equipment is subject to search.
____  
All papers and folders must have metal attachments removed (Manila folders are recommended).  No metal in binders or folders.
____  
Audio cassettes must be in original, factory sealed packaging.



FOR CAC USE ONLY:


____  
Attorney/Client visits are scheduled on weekdays, excluding holidays.


DATE / TIME RECEIVED:


____  
No tobacco allowed on prison grounds.





DATE APPROVED:



____  
Visiting hours are 8 A.M. to 3 P.M. only





CALL RECEIVED BY:


I understand CDCR will be reviewing my Criminal Identification and Investigation Report (CI&I) as provided by the Department of Justice:

Signature: X






CLETS COMPLETED BY:

LEGAL #:



CAC Litigation Office                    Phone: (760) 246-7600, Ext. 7521                              Fax: (760) 246-7051

