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JOSEPHINE COUNTY SHERIFF'S OFFICE


                                                                                     



REQUEST FOR JAIL SECURITY CLEARANCE
Name of Organization:____________________________________________________

Organization Address:_____________________________________________________
Reason for Request:______________________________________________________
Name of supervisor or Organization contact person:_____________________________
INDIVIDUAL REQUESTING JAIL CLEARANCE

Name:___________________________Other names used:_______________________
Address:________________________________________________________________
Phone #/Home________________Work_________________Cell__________________

Soc Sec #____-____-____ DOB (mo/day/yr) _____________DL#__________________
Are you currently on parole/post prison supervision or probation?  _________________
Do you have any pending charges or have you been convicted of a felony in the last 3 years?__________If yes, please explain______________________________________
Do you currently have any friends or family in the jail?___________________________

If so, whom?____________________________Reason:__________________________
By signing you give permission for a criminal background check, necessary to determine clearance eligibility.  

_______________________________________                        __________________

Signature





       Date

DO NOT WRITE BELOW THIS LINE

Approved

Denied

Reason for Denial________________________________

Jail Supervisor__________________________________Date_____________________



SHERIFF GIL GILBERTSON 





Donald L. Fasching, Undersheriff


Robin Ward, Lieutenant


Sue Watkins, Business Manager 


1901 NE F Street – Grants Pass,  OR   97526


(541) 474-5140


FAX (541) 474-5141


e-mail:  jocosheriff@co.josephine.or.us





















Josephine County is an Affirmative Action/Equal Opportunity Employer and complies with Sec. 504 of the Rehabilitation Act of 1973.


