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APENDICE #7

U.S. Department of Justice
Federal Bureau of Prisons
Federal Correctional Institution

Fairton, New Jersey 08320

Date:
MEMORANDUM FOR » WARDEN
FROM: , Associate Warden (P)
THRU: , Unit Manager

SUBJECT: VISITOR’S REQUEST DENIAL
Inmate Name, Register Number

Upon review of the above inmates visitor request form, the unit team is recommending
XXXXXXXXXXXXXX be denied visiting privileges at this institution. This recommendation is
being made due to the following reason(s).

1. Social Security Number is missing

2. Date of birth is missing

3. Signature for authorization to release information is missing

4. Visitors address is missing or incomplete

5. Visitor lied on application

6. Visitor indicates no relationship prior to incarceration

7. Visitor is currently on probation/supervision (supervision/probation
expires on unknown)

8. Visitors background check is not clear, see explanation below

Approved Visitor Disapproved Visitor




