
( DUI Visitor/ 1v1eetlr rt; ~1gn-1n ::,neet ( 

LAST NAME, FIRST NAME (Printed) 
! ,l( i /\ I\J 1//\"I I n1,1 YO ll Hl:P nF:~.d\lT or l\l()"f I{ I· PIH· '.;1 I\Jll l\lh 

Ol{C·i/\1\ll/ATIOI\I {l\1//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

001 Contact & 
II I.I ll-', tu/( >lfln • 

JANE SMITH 

NPS 

-:.S-. ·-r-..iol"v\AJl 

Room Phone 
# Number 

l318 1002 . 

O~ l~lo 5\ L \ 

. 1-orrs f\e}.. N(,tncn.~\ So ~ -- ____ (le. 
\-tlh\'b:)n_, _MC\: _ ___ ~, f ~'?~<\<- -~~-tl~~~--ErS Rto'h. t.issci 

I ~~ \_\:)Q '\~< --- 2 -

f-=-;:;:;~~~fbJJ.o:ii.)~----··---·---·--~~-- ~ \..\.Dlo\ --Z01L , ~,fo~\ (tul<C Of· -~'-~~_ f_C M 4~ 

Date: JUN 3 0 2020 

Visitor Time 
In 

E11cort 
Required 

Circle 

VF.S NO 

@) NO 
~~-- Mv"61 .. F•~~ 

'Q.Y\ _/ __ u ___ ~_ .. ______ LK-·~---_-~_:__-~J-~~-~~----_·1· =A!LE'-~,2~1:~-~L~~=-~~-~~i=-+--NO-t 

-~ .. ::TVl<m'l~l vr:s NO 

- 0~ .. 

\ \ 
YES NO 

________ ____, YES NO 

Starting Officer Printed Name & Signature: 

. ....i...., ........... _ - ( - • -·---L--J-~---
***'ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( 
. -

j 
IJUI Visitor/ IVleetlr '1; !>1gn-1 n ::>neet 

Date· 
JUN 2 9 2020 ( 

. 
LAST NAME, FIRST NAME (Printed) 

Visitor Time 
EfiCOrt 

! )(, /\1\Jl / /\'I 101\1 YOLJ Hl:PHF.Sl\l'I or l\l(fl Hl ·PHr};I N'I IN(i DOI Contact & Room Phone Required 

OHh/\1\11/ATIOI\J (1\1/A) 
llun•,1u/Orflcl, # Number Slsnature In Circle 

EXAMPLE JANE SMITH 
800 Vl:S NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

I ::f thcl-Y\t...,5 
~ · 

/'\ 
VES ~ U'.),\~ ~kV\.. o5 13~-o .571 l l3~i -

I --- VES NO 

........,_ - \ 

~ -

I --•·· -- - VES NO 

i~ .,..,--~-~- _ _. .. ...,._,..._~-
I -~ ·---- VES NO 

_,... . ....__ ... _,...,..__~~· 

I --------~ - VES NO 

- - '\ 

I -- •---·----.... . 
-~ 

VES NO 

I "' -----····. ·-··-

~ 
vr:s NO 

I "" 
VES NO 

~ ... _, 
µ&1£¥UW- ~.,.._---- ·- -

I -- \ VES NO 

....._.._ .. ----..-.,._., .. _,.,._, . .. .,...u .. _, ___ ,.. .. , - .. ~,..- It' 
\ 

Starting Officer Prin~ed Name & Signature: J2 }v\~(\Jl..du; , 

Ending Officer Printed Name & Signature: ~ n k () -7-:1,Yl- ,&fr-~-------
- ( '~ **'ALL FIELDS MUST BEFILLED OUT 

y '+tiS 7 &12r /zv 



( 
I 

LAST NAME, FIRST NAME (Printed) 
( J( ;/\I\Jl / /\1 f()I\I YOll l{LPnl-.Sl\lT or I\IOT Hl ·Pl{r:J;I NTll\l(i 

Ol{h/\i'Jl7ATIOI\I {l\1//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

DOI Contact & 
l\un-•,1u/Ofllo• 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

Visitor 
Signature 

Time 
In 

800 

( 

Elicort 
Required 

Circle 

YES NO 

YES NO 

/ 
m ~ 

~ . ~ __ ..,j__:Jl~-~..j.l!J.L~~A-A~'.f&-1--+-i 

\ca / Cl\\--1~ -----·- -- 6lM 
i----.,_._,aa....~f+Jl'""..U. _____ , ____ .J./U?...:,u.J.,J;; ____ ~,--...i,..,.-,~:.;;:;::;..,----i-...:......-~.....i...i.--1-------+---'I-· 1.1.~--+----t------, 

YES NO 

I YES NO 

I YES NO 

I VF.S NO 

_____ , ____ ..,_ _______ ..;:~--l---l,---·-----+---+--i--1 

I YES NO 

I YES NO 

----------------......... --.--.....i------·----+,,----1-----...----·---- +--+--t--1 

I YES NO 

Starting Officer Printed Name & Signature: • MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: t ' 



DOI Visitor/ IVleetl(< 7 ~1gn-1n =>net:L 
Date: . 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone 

I .l( i/\l\Jl/ /\.II01\1 YOU 10:PHF.~d\lT or l\lOT IH-l 1lff\l N.111\IC-i 
llun•, 1u/C>I flci, # Number 

Ol{C i/\1\1I7. ATION {1\1//.\) ... . ~ ... 
EXAMPLE JANE SMITH 

.. 1318 1002 
DOE, JOHN I ABC Electrical Co. NPS 

I 
I 

-•-----••-•·---~-•-----•~-"•__....,,..•_,4..,,n'""'lf:lt""'~- ....,..__..O\ .. ,_.....,._, ___ ~,-t-

/ 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

VES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: fr. ( **ALI. FIELDS MUST BE FILLED OUl' 

:rk½\~~ _)o.1J.~ ~j~~~~ Ending Officer Printed Name & Signature: 



( DOI Visitor/ 1v1eet( ~ ~1gn-1n ::,neet ( 

Po)« s Date:-., ( ~'")-0 . 
LAST NAME, FIRST NAME (Printed) Visitor Time 

Escort 

l J( i/\1\JI/ /\'1101\1 YOU lff PHFSNT or l\l<J"I IH:PHF~·;I 1\ITING 
DOI Contact & Room Phone Required 

UHCi/\1\1I7. ATIOI\I (I\!/ A) 
Bureau/Offlc1i # Number Signature In Clrcle 

EXAMPLE JANE SMITH r--800 YES NO 1318 1002 / DOE, JOHN I ABC Electrical Co. NPS / 

I ~~.., L',-.,C£vy-<I.-! C, L ~ "'Y1 ?-0~ ,V @ NO 
Co 3 ~ (.c.,y-~ \Jt~ ~ J 3 o L-

u s-.;-.r, fJYb \fJ-'l--
~ 

k,/6-lfd¾m r~ ,11_· G flll!//J~~l~h>J I i.. -

'-~;:-- to/'~ wz NO 

,;-;_.1JA ~' l'I t . .tf I J , w ::> 
, .. ,{/ 

~ 

I YES NO 

\ _ _,__ -~-r, ' ~--....... -,,,-

I YES NO 

i~ --~ --,.,.-~~-4PVPW>v- --
I ~ -- YES NO 

~ ··- -·----~ .... ~-- ..... - ..... 

I -l~ YES NO 

I, 
~"'·'' - ~ I --·-·- ·· Yf:S NO 

~ - · 
~ I YES NO 

~ ,.. . ._.....___.. ... _ --6~~,. -
I YES NO 

- -◄• 
...... 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 



( 

5 
DOI V1s1tor / IVleetlr ~ !:>1gn-1 n ::>neet 

LAST NAME, FIRST NAME (Printed) 
l .l(i /\ l\Jl / /\"I 10 1\1 YOU Hl:PHF-.Sl\l'r or I\IOT Hl ·PIU SI N'l I1\J( i 

Ol (C·i/\I\117 ATION (1\1//.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

C)i1oce ssei{;)s ,,;0ece~ I ~ C>,[t' -
Eel I ~--

Y\ \'\..Q).t) 
1 

__, V--eN t ~ I \. t 
' . . -·~---.. -----~ 

DOI Contact & 
llun·•, ,u/Offlu• 

JANE SMITH 

t l 

Room Phone 
# Number 

1318 1002 

\ \ 

t \ 

Date: JUN 2 6 2020 

Visitor 
Slsnature 

Time 
In 

800 

\~S 

,~u 

E,cort 
Required 

Circle 

YES NO 

YES NO 

NO 

~ NO 

@) NO Eb b 0 r,· / \ " .. ___ v1_ .. _ --··-- \11 
r------~-+---'-'~~-~ --......... --·-.. ·--•-i,.--- - -+---.....+.-~---1-~:::._ _ _ __ _;_.,1.:.....:--1--

D \).)_)8"2-) ~~\ ~ I 2 e0 NO 

I YES NO 

I Yl:S NO 

I YES NO 

·-----.. ·---... - --· ------·,,.-~~- -·-------+~- --1-- --i.-....:~.------1----+--t--4 

I YES NO 

Starting Officer Printed Name & Signature: ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( DUI Visitor/ 1v1eettr '"'; !:>1gn-1n :)neet Jlll111 t i ZllZB ( 

Date· • 
LAST NAME, FIRST NAME (Printed) 

Visitor Time 
Escort 

l .l(,/\ I\Jl / /\·1,nl\l YOU Hl :PnF.liNl or 1\10"1 l{ l ·PHr~.1 N'l lN(·i DOI Contact & Room Phone Required 

UllC·i/\1\JI/ATIOI\I (1\1//.\) 
l lun••,1u/( JI flet • # Number Signature In Clrcle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

I L~~ -- - ~ NO 

lfu\\ I \f\ \ .1 t\ lcth'1 \Jou,¾ o-f ~ , b)t3 L\)'-llf l => 
l02G\ OS \ -

l ' 

1fu.fo,v~ I -- ·-- - G NO 

t-to\ lu.V\CL1 ~ C...k. 1 ' l l l '- \. l bl:>l 
. /I -

~t I - •-··--- :.........-- ® NO 

~'j; \ \ \ l \ L l ll ~~ /D'3~ 
I 

....... ...._...... ---·--.... -....... ~ 

_th__fbe.Jknr~~ 
f' _,,) 

I t;;/3- YES N() ~. N\.e;\o..V\ t ~ GOP 03 (L/ 
~Mo4-(j..,/J~ 

,0'-lb OS. - ASl1)..S, loltS"o --- ..... --..n..,..,,.._•~-~-• ·-
Kv-Ct-~ ~",.~ ~ I "" --·---···- ---- ---·---···-·--- crJf)J;r_ l-- L l 

YES rB \ \ \. \. l \ --·----------
I 

I 
YES NO 

~ ~ - .... , ..... -r=-•···~.---

I ~ Yl:S NO -·-· -···· . 
-~ 

... 

I ~ YES NO 

~ --- -. ..,.., 
' _,. .. -~~ -

I ~ YES NO 

--- -... - .. ·- .... ..,--. -- -· 
(L1A f2.) 4 "' Starting Officer Printed Name & Signature: -;'\. ~~ ~ ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: M ~tMJJ~tlA J 
I J vr~ 

\ J I I ry LI I / 2_4-/ 2-u 



I DOI V1s1tor / IVleetl( 1 !:>1gn-1n ::,neet ( ! 
JUN 115 2020 V~L Date: . 

E, FIRST NAME (Printed) 
Visitor Time 

Escort 
001 Contact & Room Phone Required t H.i/\ l\Jl / /\'I 101\1 YOU l<ll'HESI\IT or 1\10"1 Hl:Pl{r.~;I• N'l I1\l (i 
11 u rt-•.i u/ (>I flt:, ! # Number Sis nature In Circle OHC·i/\1\1I/ATIOI\I (1\1//\) 

EXAMPLE JANE SMITH 
1002 800 YES NO 1318 DOE, JOHN I ABC Electrical Co. NPS 

KAANPrL I I (3(./V\ 
ef 

()1/ tttJllf 13'ZD S°( I\ 
·-

i{!)1AFJ1, Af 1/nJ I ~or (I'Zu Sll \ og 

1)£V r H I 1€"S({ I 05T [t>o 1 
iMAAJ 

v~ 
·--- Lsio 5'"ll r OS ... ---- . _ _.... ___ •--...9¥4•1~ 

SGhwo.-\? 1 Kl~ I ~t\f I<., )c vJ 
2SJJ-- 11i~ ~ tJ~ ~ ____ _..,._ .... ~ .. --

/tfru, ( M+(lo J_ I s€lF --· M~CQH€N_ - ~_51..( NO 

7213 rJ 1))~ . 

I -- •--•--•--•--o-•-;. - YES NO 

-- ""'l'IW w 

I YES NO 

I YES NO 

,..,._. ____ .,.,,_ .. ,. ..... ~...,......~ ............ ~--_,..,-........,..,.,,..,~,-- ·-----
/ YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~ ~•*ALL FIELDS MUST BE FILLED OUT 

----,.;;..-:, 



r 
I 

P0 w\h Date:-. (p/xp f--y:::, . 

DOI Visitor/ IVleet( ~ ~1gn-1n :)neet 
. 

LAST NAME, FIRST NAME (Printed) Visitor Time 
Escort 

DOI Contact & Room Phone Required 
f .l(i/\ l\J l/ /\' I IOI\I YOU HLl>l'ff.SI\IT or l\l(J"I IHJ>HFSI I\ITING 

liurP.iu/Offlcc # Number Signature In Clrcle 
OHU\1\111 ATIOI\I (1\1/ A) .. 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS - . 

f7 \ lfa,vt./Y ~'r 
.J,, o--oi:- ) Jif.3----: ~ i-NCJ I -;JiS -,J t7Y p, ~ve,d-- ~d 5~ N f?S ~1?---'73 T~ ~ 

I~ I ~ YES NO 

..... ... 

· ~ / YES NO 

/ 
. . Of I . ___ ,_ ... _.....,...,,..,... 

V 
./ YES NO I --· 

/ -~-----... ., ·--~--. 

I 
~ ~/ YES NO 

/ v ~ 
·- ._,..__,...~-~ 

/_ ~ I YES NO 

~ -- --
V ~ YES NO 

- ----• 

~ 7 -
/ I YES NO 

-/ .....,.,_,., .........__ 

I ~ YES NO 

I"'-. 

Starting Officer Printed Name & Signature: ~...c~ ~~~~~ 

Ending Officer Printed Name & Signature: ~1,,~,.,,,~s ~ \,.,, w ~-i-:, ;:i .:.., ~ 
* LL FIELDS MUST BE FILLED OUT ~ 

' ' 
4:f I 3 I &I 2ff /LD 



( DUI Visitor/ IVleetlr ~ ~Ign-1n :)neet JUN '2 4 2020 ( 
Date: ·------..Ji(,,C,;:1C.-________ _,,_ _____ __,,, __ .,.__~;..;,.;;;.;;,;.;...., ________ ..,..._ 

LAST NAME, FIRST NAME (Printed) 
t .l(i/\ l\Jl//\.I101\1 YOU nlJ'nl:Sl\lT or Nm Hl·PHr~,I N'I INC-i 

OHC-i/\1\117ATIOI\I {1\1//.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

DOI Contact & 
llurt-•,1u/Offlci • 

JANE SMITH 

NPS 

Room Phone 
# Number 

l.318 1002 

Visitor 
Signature 

Time 
In 

800 

Esc:ort 
Required 

Circle 

YF5 NO 

YES NO 

YES NO 

I 
Jc\Cori~........__lie__~--·-· ,1.._~~--~~~~~~---,.,ua'~-r, 

IL,::...l:~b~ _ _!_--l:f22_ _____ ._--i.,---- -----·.-_ -_·-= ~L....l.-~~-lt..~~~'../1./.,,.~~c__.µ..1:~-Y-ES -t-N0"7 

YES NO 

I 

I 
·- ·---~~ .,.~..,.,n.n-:,,:.•.,-·......,. 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

}-;&. J\' ~099( ,~e, !:sP 
,.-,)t~~~-t~ ~ -

YES NO 

Vl:S NO 

YES NO 

YES NO 

LL FIELDS MUST BE FILLED OUT 



{ IJUI V1s1tor / IVleettr 1 ~1gn-1n ::,neet 

LAST NAME, FIRST NAME (Printed) 
t J( i/\l\JI//\ 11<11\I YOU Hl:PHESNT or NO"I Hl·l'HI '.; I N'I IN(·i 

Ol{C·i/\ l\Jl7ATION (1\1/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

001 Contact & 
ll1.1n-•,1u/Ol'f11:1• 

Room Phone 
# Number 

JANE SMITH ______ __, 1318 1002 
NPS 

0 '1}:iCM--O-,L_ 

0 
13'2.0 1<t31 

_MJ~------- -
6 8E 52?J 

Date: 

Visitor 
Signature 

fk/41L 
t'Jl(b 

L; u; a n.)-fit,~~ 
~~ 4~ ( )' ); -------•- -···--· -·-· ----~--

L _~ ... , , , --~UY-)._~· 

-~ •-• •••-•- H-----•-••---
\11 I( l \ 

I -r. 13/11-;/-z 

~~ .. --C)~i ~---~~-M◄- Gt~-......i,.---... --~,;;;;._s _..:.. 

~~ iskv.1 t!A!:::J}_ _-__ I I 

Time 
In 

( 

Escort 
Required 

Clrcle 

800 YES NO 

00)7 YES 

~ NO 

0 NO 

013Z-

~ NO 

)l 
E5 NO 

Starting Officer Printed Name & Signature: *** ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( DOI V1s1tor / 1v1eettr '1; !:>1gn-1n ::>neet . Jlll t I lllD 
r 
I 

Date· ' . . 
LAST NAME, FIRST NAME (Printed) 

Visitor Time 
l.l(,/\1\Jl / hl 101\I YOU Hl:Plll:Sl\ll or l\l(YI l{f·PHr~; I N'l IN C-i 001 Contact & Room Phone 

Ol{C·i/\1\JI/ATIOI\I {I\!//\) 
llurt-, 111/C >lfl c:i • # Number Signature In 

EXAMPLE JANE SMITH 
800 1318 1002 DOE, JOHN I ABC Electrical Co. NPS 

I 
T""2 c:: t.cs-.() '1 

I f-L f/ __I.f_tp ~~- ~k.0ck~~~ /035 ;/-y/i~ -rso~ 13» J I// .... ·- -
t~~ S'y~d-., I ~r/ ___ ~ rflo ~~'--

(5J-O S'lff \' [3J{ U<J.Lf.z <Jso 
I 

k# (Y); l lt.v 

I '1- ~\..- ---11-,Q.. ~~Cl-'1 (';'2.Q S Ill l '-1lCf 
~ll\cA _ Cl.r f' t) ~ ...-~-----.......... ~...., 

1'r'\~pSCM C1'J~ ) ~ I .___ - ~ . _Th~ -
f) , . 

A~-,<.\\ () s ,~w '''-I L ,,/\t 1· -- 14'-il 
....... " --.........,..,._ ..... ._ --· ;, ; I 

I ·--·----~--

-·- -- -- . ...... 

I i.---- ·--- --·-··- · - ··••- - --~ 
r------._ ...__ __ 

w, ~-............ ~ .......______ 

I -------~-~ . -· 

~ 
I ~ i----w- _....,..ACll,OWWW.f -- --a:o;I'-~ -

I ~ 

~ --~" ..... ------➔-------- - - . --

Escort 
Required 

Clrcle 

VES NO 

VES ~ 

VES @ 

VES ~ 

-
~ ~-----
VES NO 

VES NO 

YES NO 

YES NO 

--
VES NO 

_ .. 

Starting Officer Printed Name & Signature: -S:l 1.~ . ~,, .OL J/., /2 ,.J 

(~ 
***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ~~~ 'J' (JfAA~ !.. 
I If 



ll Date: JUN 2 2 2020 
( LJUI Visitor/ 1v1eetlr ~ ~1gn-1 n ::,neet ( 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 

t .l(,/\I\Jl/ /\"II0I\1 YOll Hl :PIU:SI\JT or I\JCfl IH-Pl,r~;, I\Jlll\J(i DOI Contact & Room Phone Required 

Ol{C·i/\l\117ATIOI\J (l\1//\) 
ll1.1n-•,1u/Orfln• # Number Signature In Clrcle 

EXAMPLE .JANE SMITH 
800 YES NO 1318 1002 DOE, JOHN I ABC Electrical Co. NPS 

'rieoo~ I M_~, ..-/1-z_str YES NO 

f)J~~'I M __ ~ct\r . .- ,~2.1\ .S\11 t?'t~i 

~-t'rl_ ~ 

~ ~ D NO I --- , [""'- ,,,~ -- - i'2.3"" 
,u_)~,~La . (\.)~ \~ b-Z.Cf>lf 

... I - "c.) (7 

~ I - ---- - YES NO 

. -.,...........---i .. _ .... _ 

- ---- --- ··-•-··•--- YES NO 

-- ----~.....-,...- -- -· 
I -·----- --- ------------- YES NO 

~ ---~•-·---_..., ...... 
I ----~ YES NO 

r---..... - "•' ~-...... ~~· - --......... 

~ I ----··-····- ·-·-· YES NO 

I'---... 

I ~ YES NO 

... . _..,._ 
' --.... ..., --· ~ ... p-,.vn..:-~ « ~- -

~ I YES NO 

~ .__,_ - . M . .... --~~----J -- ·- · ' 

Starting Officer Printed Name & Signature: ·~J'~\ ~C.S.t~ 

Ending Officer Printed Name & Signat ure: .n \ I 
~, ._***AL~ FIELDS MUST ~E FILLED OUT 

liJ ~; f I I y (;-I,? C. I / ,.....__-



'l=~ ~r .... 

[Ct(~ 
( ) u Date: 

( DUI V1s1tor / 1v1eet1 
,., ~1gn 1n :)neet I 

LAST NAME, FIRST NAME (Printed) 
- -

Visitor Time 
Escort 

1.1(,/\I\J l/ /\'I I01\I YOU Hl"Pnl: ~.il\lT or I\IOT Hl ·Pr<F\ I N'l 11\J C-i 001 Contact & Room Phone Required 

0I(C·i/\I\Jl7ATIOI\I {1\1//.\) 
llun-•,1u/Offlt:1· # Number Signature In Circle 

-
EXAMPLE JANE SMITH 

1002 800 YES NO l.318 
DOE, JOHN I ABC Electrical Co. NPS 

)? {,o/1'1 0-1 

I S-< r/ 
)/. ):; Io /Y', " " 

/C.( $0 ; ~ 
YF.5 ~ 

7/'/► l5l/(f rf' '2 < 2-L A/JPS . - /" 

Boi I -- / YES NO 

/ --
7 I . --· . VES NO 

- - ----.. -~ 
/ I ---·--------··-- VES NO 

/ - ..... ,....__,...__...,..__....'""""".- .. - ... _~"...,.. __ ""'-•lft'ilt'~ 
_,,._. __ --
~ 

~ 

I ---·--···- -----------·-- VES NO 

/ - -
~ ---·· I VES NO 

~ . ·- :pr::; __ .....,...,. 

I ---·-······ ·---- VES NO 

_, ...... .... 

VES NO ___ ... __ 
·--- ~- ~.,.""' ~- -· -
I YES NO 

·---- . -· ,C' 
; ;. --~....._ ......... , .. __ .... _ '"",,,__,,. 

' 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

1~t~ w •••ALL FIELDS MUST BE FILLED OUT 

,t f I e::_7;-, • 
--Jr I I 2 ° ~ 1 - -



( 
\)/JC, 

UOI Visitor/ IVleettr ; ~1gn-1n :)neet 
JUN 1 82020 ( \ 

Date: . 
LAST NAME, FIRST NAME (Printed) 

Visitor Time 
Escort 

t )(i/\ I\Jl / /\"I 10 1\1 YOU Hl :PnF:SI\JT or I\1<:rl IH-PH[~;I 1\Jlll\J(·i DOI Contact & Room Phone Required 

OIH·i/\1\JI / ATIOI\I {I\J//\) 
l! Urt·•,1u/Offlo• # Number Slsnature In Circle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 DOE, JOHN I ABC Electrical Co. NPS 

(~QJ'~1 ~~ I ~or _:[ 
\J'2-D ~(I\ o\,9 YES 

I ~/~ 
YES © Or I Mal. ~~ ?S_ l l IA loo;-I.A 

\<o.~~ I M' YES ~ ffv.,-J, \\ l\ \ \. \ I.. 10 ,., ... .,..~ --·----·- .... -,..,..~ 

----- . I If ---··--·-------- ~(Au I ~ :;.it CU'V\. l lCo\. t_L_, _ t\ \\ _ ,.........,.,._. ~---~ 

I tJ(S 
1----------------·-

/ 
I YES NO 

-·-----------
/ YES NO 

Starting Officer Printed Name & Signature: ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 
-r . 



( DOI Visitor/ IVleetlr 1 ~1gn~1 n ::,neet 

LAST NAME, FIRST NAME (Printed) 
t _l (,/\1\JI/ /YI 101\1 YOU ru :PnF:~iNT nr Nm IH-Pl{[\I N"I IN C-i 

Ol{C·i/\1\117 ATION (1\1//.\) 

DOI Contact & 
II u ff-',, u/ 0 rFI et ~ 

EXAMPLE JANE SMITH 

Room Phone 
# Number 

DOE, JOHN 
!------------; l.318 1002 

/ ABC Electrical Co. NPS 

Date: 
JUN_ J.. 7 2020 

Visitor 
Signature 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

NO / _j.Tnaw1~, 
---~....._ro:....;.;;is~-t ...... ~-. '~~ h;....:(£i;:.;..v11.,.~ .... if~htt.....,__~D~l L._.....,j____.:~5;,___-i..-'90~-s~"-' +------+---+--r-i 

i3¥ YES 

\-\ I VES NO 

~ fJ«)lt< 
. ~~-~-·--- -----1--~~- ......-l,.;;~....j.,.~~-l,-.....~___;::::..,___-µ.Lll-l.l-t---t-7 

YES NO 

V1 C-('V' / ~lf- ---··--·--·-···---- ) ~~~ l YES NO 

~~....,.,.,..._ .. ·----i----· 
I ~ ( C / YES NO 

~~~;..::;_6~~ ~----~~--~---·-·_-·- ·-_- _ · _-- _- ~--4-----4~~-----+~r---r--. 

\(\J() \ d -e ~~ 
1 

\.& Y\ ___ ! ___ ~_~{:-- _ --1,...,...-__ - -_--t=-_--_···-·_-··-_·--- -1,.... --l--(-l--~~=----1-(~-YE--iS i--N-,0 

/ ~~ l \}'6.L.LL.\ -
~ ... -~A:~-1-\ -----__,,.,,,:~~~~~-----l-~0~1~&:.._,__ ---~lt...:..)..{~.:.:..i.:;,:....!.\\;.,i.\----1-_µJ:1;:4.. ___ --4~' ::::;,\,'-+---r--t 

Vl:S NO 

--L--LA-~ll.e~'---l 
I~ -:ill\ ~ '\/ , ~ f~ _,..+,;::::.::;._ _ _ __;_...-...:,;::....;.._~_;;..1---r·--i 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~ ***ALL FIELDS MUST BE FILLED OUT 

-+f / 0 §° &' I I 7 I? c 



( DOI Visitor/ IVleettr "'; !)1gn-1n ~neet 

LAST NAME, FIRST NAME (Printed) 
! .l( ,/\ I\Jl / /\"1101\1 YOU Hl:l-11'0-5 1\H or l\10"1 HI· PHF'.;1 N'l IN(·i 

U IH·i/\l\Jl7 /\TION {I\J//.\) 

DOE, JOHN 
EXAMPLE 

I ABC Electrical Co. 

--- I _.m._1\f__ __ 

fDiru\v4c.Gollo --~--

DOI Contact & 
llur(·', lU/OrFlc1• 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

l 1 
JUN 11 zo{ 

Visitor Time 
EliCOrt 

Required 
Signature In Clrcle 

800 YES NO 

NO 

YES NO 

VF.S NO 

YES NO 

starting Officer Printed Name & Signature: ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( 

LAST NAME, FIRST NAME (Printed) 
t .l(,/\1\Jl / /\"I 10 1\l YO U l<J:Pnl-.SNT or NO"I IH-Pl,C;I 1\rl 11\J(-i 

Oll(i/\l\Jl7.ATIOI\I (1\1//\) 

EXAMPLE 

DOI Contact & 
I \ur(-•, 1u/Offlc1 • 

JANE SMITH 

DOE, JOHN / ABC Electrical Co. NPS 

Room 
# 

1318 

Phone 
Number 

1002 

JUN 16 2020 

Visitor 
Signature 

Time 
In 

800 

0 81 

0'6'f0 

l, 1 

ro (r 

(off 

Escort 
Required 

Circle 

VES NO 

VF.S ~ 

VES r<tP 

VES lffi 

NO 

VES E> 

VES ~ 

(J NO 

VF.S ~ 

VES ~ 



IJUI Visitor/ IVleettr 1 !)1gn-1n ::,neet ( I 

JUN 16 2020 ( 
~~ Date: ________ _,;:;;. ___________________ _,,,.;;.;;:.;;;.;.:.. _____ -r-_-r-_--i 

LAST NAME, FIRST NAME (Printed) 
t .l(i/\ l\Jl / /\.1101\I YOU HI.PHF.SNT or l\107 IH-PRr:'.,I N'l 11\JC-i 001 Contact & 

l\1.1n·•,1u/Offlo • 

Room Phone 
# Number 

Visitor 
Siana tu re 

Time 
In 

Escort 
Required 

Circle U HC·i/\1\117 ATI 01\1 ( 1\1/ /.\) N----------~...:,_., ____ ........,.._...._ _____ -1,.._--1~--t-,.--------t--+--i--i 
EXAMPLE 

DOE, JOHN I ABC Electrlcal Co. 

•1e1-1M~+A 

Hln 1,..tk{ 1 ·,'Y 

JANE SMITH 
----- - 1318 1002 

NPS 

.. ,Lff}c_ 
p_o~ I 09 
3\/ l:l.. 

ld'.f ;1r I ;?:"' 
--

<:1,1 I ~ 

800 VES NO 

VES ~ 

I I YES I~ 
IC3Z 

I I VES I NO 
ld3, 

I VES I NO 

}J3 

/30) \ m \ a 

I / 3,oql YES I dim' 

-.,._..__. _____ ,..._........,__ pqq;; , wm.~wt-~"'"•o- .,.._...,,_....__ __ ..,... ___ .,,s_"_....i.,..=-,..- .....1-------•---J...-_,,j._,~---

(fj••ALL FIELDS MUST BE FILLED OUT Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: -----------



( 
( DOI Visitor/ MeetV 1 Sign-in Sheet 

JUN 162020 
Date· . 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 
OGANIZATION YOU REPRESNT or NOT REPRES[NTING DOI Contact & Room Phone Required 

ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 DOE, JOHN I ABC Electrical Co. NPS - - -

I J'n n... r .....n < h ..a-..... 
-~ y'~ 

~ ( / -- ( ~-
NO 

.JJ\ \J n\..o ,.r ' "'\c>'h I() G--s"A-' \_f/f--::b,,1 
i0/3 5""1.f cffr O<i-So ---r- _, 

M ,rJu;Pp I '--r<rrJJ..r,J} IA ),. II,~< qr;;. //lti/4da,. ~ NO 

r o.,,.r-, 
, ora, O-Pn,1 !bL01i SiPd. l) 759f 

/ -

I YES NO 

'-. 

I ~ YES NO 

~ 

I "' ~ YES NO 

I ~ YES NO 

rs.. 

I ~ YES NO 

I ~ YES NO 

I "' ~ YES NO 

Starting Officer Printed Name & Signature: ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( DOI Visitor/ IVleettr -i; ~1gn-1n ~neet 

LAST NAME, FIRST NAME (Printed) 
< .l(i /\l\J l//\"1101\I YOU llLPnLSl\lT or NOT IH·Pl{r ~; l- 1\l"I IN(·i 

l>l{C·i/\1\11 /ATIOI\I {1\1//.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

I 6'< 
-~----~·-"'""'"""""'"g;.,.,..,~ 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Buff•,1u/Ol"flo• 

JANE SMITH 

Room Phone 
# Number 

,.__ ____ ---' 1318 1002 
NPS 

l)S I J 

Date: 

/ 

7 

JWN 16 2020 

Visitor 
Signature 

,-/~ 
~ 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

VES NO 

YES NO 

131 (:) VES NO 

(lja:5 
VES NO 

YES NO 



( 
I DUI Visitor/ IVleettr '1; !:>1gn-1 n ::>neet ( 

LAST NAME, FIRST NAME (Printed) 
t .1(,/\1\Jl / /\" I 10 1\I YOU Hl:PnF..t,I\Jl or l\l ffl IH ·PHC,11\lllN(·i 

OHC·i/\1\JI/ATION (1\1//.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

t2fbW~ 1 • =~0~~-1 _/ __ -_, 
Lj Y1 c\,,, CD<.o I~ n / 

I 

DOI Contact & 
BU rt-•, 1 ll/ ( )ff\ Cl' 

JANE SMITH 

NPS 

Room Phone 
# Number 

1.318 1002 

Date: 

Visitor 
Sis nature 

Time 
Escort 

Required 
In Clrcle 

800 YES NO 

YF.S ~ S\ 

YES NO 

YES NO 

____ _..,... ___ ,""'~ - ---·-·-.... -f'"M.,..,.__...i.,... __ _.;~--..j._--l-,--....j....---·-----1---+--i--i 

I YES NO 

---•------P I"' Ill _._..., _ _,.,,_........,.-.-.._ ... ,_.'""" ___ _..i., ___ . 

I YES NO 

I YES NO 

t----------·-------·-+-------1---1----_j..:::....,_ ______ -I--+-+--; 

I YES NO 

I YES NO 

--··--·~ ------.. _ ,_ ... "'""~"'-~ -'ff••~-----1-.,-.......-1-

/ YES NO 

Starting Officer Printed Name & Signature: ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: -;:fl~ J 



DUI Visitor/ 1v1eetl( -,; !)1gn-1n :)neet JUN 112020 

LAST NAME, FIRST NAME (Printed) 
I .l(i/\1\Jl//\'I 101\I YOU Hl:Plff51\1T or I\IOT IH ·Pl{l'"\11\l"l ll\l(·i 

DOI Contact & 
IIUl"l·',·IU/Orflo• 

Room 
# 

Date: 

Phone Visitor 
Number Signature UllC·i/\l\117ATION (1\1//\) ______ __ .....:..;....:....;:. _____ ....,...., _____ _..,__-,1, __ -4-, ______ _ 

EXAMPLE 
DOE, JOHN I ABC Electrical Co. 

l,I\Rv'\~ I GJ~ / . 1'.JO {1_ 

1'..in~c.LL1 W'<.e.. / ovi-

JANE SMITH 
1318 1002 

NPS 

1---------
I\ 

Time 
Escort 

Required 
In Clrcle 

800 VES NO 

Vf.S 

VES 

. I ITT~ 

~~'~) °"~·~-t w~----·-~---~=-\-'" ---+-\\--1-..... l-\ ~+.,,_:;..~...u.~~-~10SZ;.;;,..;...-t---r--, 

'FbSE,o -8:>, ctle / .:1,_~ --l?szD -S l) I i----~~-............. .;;.,;;;;;;... ______ ..,.,..........,,.._._...,.._...,......""""_ _ .. , __ ,.._""""'"""'.-J.,...,._-4~--i-..::::.:....:___--+J:... ___ ,1--_i----t---t 
/3 VES ~ 

Vjol \-\-ex, '3 t Mc)~ / Ostvxl_~ __ ....--1_·- _· _·••_-·•~~\1.-·_ ··-_· _··---+-' l-.J..----1-----....,::..,"'--J.:_µ....u...:..+-v-Es-t----t 

--- -·-·- .. ,, l \. 
I\ 

VES 

lY 
__ ru~ 1texo.6 k..-

Nf'S ),'JS( 
€) NO 

t<f.SO 

I 
.,__...-.....~.~-..:.,~..:..~;;;;;.,;;;,.,,...;;. _____ ""'-- :J" 

OS l3~ .S-IJ.L l..~ '\J . b ~ 
VES 

/ VES NO 

.... -..... """'...... -.. .,. -~--------'--......-------1.--~-· 
Starting Officer Printed Name & Signature: 1$.:_~wJ-_ J ~ 
Ending Officer Printed Name & Signat ure: \, f , \ 

***ALL FIELDS MUST BE FILLED OUT 



( DUI Visitor/ IVleett1 ,: !:>1gn-1n :)neet 

LAST NAME, FIRST NAME (Printed) 
l 1(i/\l\J I/ /\.I IOI\I YOU ltl:Plff:SI\IT or 1\10-1 Hl :PHr:\I N"I IN(·i 

OIH·i/\ l\117ATION {1\1//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
Starting Officer Printed Name & Signature: -
Ending Officer Printed Name & Signature: 

001 Contact & 
llurP, 1u/Olllc1, 

Room Phone 
# Number 

JANE SMITH 
1-------1 1318 1002 

NPS 

Date: 
JU,N 10 2020 

Visitor 
Signature 

Time 
In 

( 

Escort 
Required 

Clrcle 

800 VES NO 

fSJ l YES~ 

YES NO 



( ( 

i7-e* I ·3> Date:- G:1/ 0 ~ / ?-A 

DUI Visitor/ IVleett J ~1gn-1n :)neet 
. 

LAST NAME, FIRST NAM : (Printed) 
Room Visitor Time 

Escort 
I ,l(,/\I\J l/ /\'1101\I vuu HrPl'U-.Sl\ll or 1\10"1 IH:PHFq NllN(i DOI Contact & Phone Required 

Ol{h/\1\Jl7.ATIOI\J (I\J/A) 
Bu l'(·'ilU/( >fflcc ff Number Signature In Clrcle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 DOE, JOHN I ABC Electrical Co. NPS 

€> 'r~ \ c..e_ 

I \AJ~.e....--- \~ e'\ ~ I NO 

~~C-0 op oJf 5'e:.c . Cp111 C,].Jv ~ .,. l~ ~ --r, 

~ I r J ~ ~\.~_ 
')-ca llI:f{,,,,fJ, ~ b 

YES NO . J 

5J~3 ~ ~ (.,o l rf '-I _ $-e-\.,,}_ ~\._ ll1i.. J 
-y 

p V 

I 
·--~ 

YES NO 

_..._,,,.,,__."' 
I • • """""' ,,~'lf"I .. 

I I'--. YES NO -

~ ---
I ~ YES NO 

~ 

I ·-------1~ YES NO 

"' · -
I ~ YES NO -----··· I~ 
I ~ YES NO 

~--------- .-.....-=w,w 

~ I YES NO 

- '-

Starting Officer Printed Name & Signature: 
~~.-n-O _';'\ ~v-r+~' ~ ( ,7~ FIELDS MUST BE FILLED OUT I 

I 

Ending Officer Printed Name & Signature: 
l/, . .) 



( DUI Visitor/ 1v1eettr "'; !)1gn-1 n :)neet 
JUN 0"92020 

Date: . 
LAST NAME, FIRST NAME (Printed) 

DOI Contact & Room Phone Visitor Time 
Escort 

! )(i /\ l\ll / /\·II01\l YOU l"tl :Pnl:SI\IT or I\IOT Hl·Pl'ff~;I N'l I1\J (·i Required 

OHC·i/\1\117ATIOI\I {1\1//.\) 
l\un-•,1u/Offlc1• # Number Signature In Clrcle 

EXAMPLE JANE SMITH 
NO 133.8 1002 800 VES 

DOE, JOHN I ABC Electrical Co. NPS 

I S 7ncrM\~\ 
\~d-0 511 \ ~ VES NO 

Zc..m>&ubvs h~ "M ~. ~i 
(bl\.,,\ ~~ \. ~'{ 

~~/ 
~ ~(OlV\~~- (i;tlt -

t !:&. kzkua.1 1 G~ \57:;D ~lt3 

\:-:!.i \ \e~, C.w:itn ':':i ,, _!__1£!."::> __ - ~~T\n CIW"\.~, ---- -
1' ~ 

' vr:s 

c) (3'oo 'SI\ I tc:>3~ 

ffurct 4e~ / --·· - -·-----·~·-·----- ~ 1043 
YES @, 

' ' I ll H I l 
. ~ -- --~- __ .., __ _ 

I w·,~ ~ _._ ~,@,Y) -- ·21C\- a NO 

~vra,,l ~ rv, \5DY) ?'S> \Y c)02\ 1103 

I - --·. -~- ----- .. ~~ C5 NO --s~ \ \ l) q 'l '( t\ 

f o< ~ --..-1,._,._ ._.;.,\ \;._ __ ~,4.--\\..-+---l-l --1,._1J ____ ·· .... ' _~_,.,,--__ e_--_-_4-11.:..21""".:..-+_v_"s-+-N-O-t 

Scot4 / ~D I-'-=~-~ .. ..,________ _ __ ,.....-fVO&Ot(!H''9_.,....__,,. 

I < ( ( 

\l 
r!!}) NO 

A~~~( 1 ~ 1 n.\Qm / \ \ ~~ .«+=- ww,w •- -~ - ~.,., _ __ ,,__._ __ ..,,...__ __ _... ___ '--..._ \\ 
\ \ 

@ NO 
ll 

Starting Officer Printed Name & Signature: µ. A lw U1de.,, 

Ending Officer Printed Name & Signature: .. sc.:~~L.JW-..,,Jt;.~~~~ 



( DOI Visitor/ IVleetlr ~ ~Ign-1n ~neet 
Date: JUNO 9 ZDZD 

( 

--
LAST NAME, FIRST NAME (Printed) 

DOI Contact & Room Phone Visitor Time Escort 
t.l( i/\ 1\J l/ /\"I 101\I YOll l~IJ!Hl:51\1T or 1\l<J I IH-PIU.\ l· l\llll\J(·i Required 

l>HC·i/\1\JI / ATIOI\I (1\1 //.\) 
llun-,, 1u/( >ffln • # Number Sis nature In Clrcle 

EXAMPLE JANE SMITH 
1318 1002 800 VES NO 

DOE, JOHN I ABC Electrical Co. NPS 
. 

tr\lfLi. t\ <:° Sr kl"-te. e., I (i~~~v VES ~ 
l'J \ .e ;( A ~dlQ_~ f:,'-(q£& rRu .. 1~ IA.AP Df.\dq() }3;)0 6111 (~l/ 

~ 

I 
I _ __, _ _____ 

\ ' i44i1(},uv 146\ 
VES NO 

~te&~~, rz~,k:t&J ·--~-

. G \ \ l 5 i :z;:,., -~l..a.-.. _! + -----· \ f 1\ft£ifil. VES NO 

~!:_~-
ll(g.--

v.._,, 
~ 

I . ·---·-·-·-•·---·-- VES NO 

~ .....,.,. . --------~ ---•-.•---:JntO ,.........,.......,__ ___ _,.,..,,,...__ 

I -~------- VES NO _ .... --.. ~ 

---~~ I VES NO 

- --
-~ I t--••M••-•••- ···-··-- VES NO 

' - ---41'1 

I ~ 
~ 

VES NO 

~·-· -"""""""'~....,__~.-"""™ m .. ~~~ -·-

~ I YES NO 

--·•----.... " '" ·---.. - · ~--~---·- - ·-
Starting Officer Printed Name & SI nature: g - ***ALL FIELDS MUS E FILLED OUT 

· Officer Printed Namf! & Signature: 



/ 
( DUI Visitor/ 1v1eettr -i; ~1gn-1 n ::,neet JUN C 8 . ~O ( 

Date· ' 
LAST NAME, FIRST NAME (Printed) Visitor Time 

Escort 

l .l ( i/\ 1\Jl//\°I 101\1 YOU l~l:PHESl\ll or l\l(fl IH·Pl{C~,I N"I INC:i 
001 Contact & Room Phone Required 

Ol{C·i/\l\J l7ATIOI\J (1\1//.\) 
l\ur<•,1u/Orflu• # Number Signature In Clrcle 

,._,. ,.,.... . 
EXAMPLE JANE SMITH 

800 YES NO 1318 1002 
DOE, JOHN I ABC Electrical Co. NPS J 

1~-~~ -:3'", WCv\Y- af 'i'-/'"2.- I 
1?JJY @ 

~( 2$1'2 , NO 

C.X-\.A'--, \J...-'l-r,o 

I '3-iro~s --- -
(~/ 

YES NO 

j)r,esl~ l'Ra,Le., ~~ s I\-\ - 1 'l>l .ca~ . ....... - V lr l y_J 
M.,o£1,,,,~CGI I -- ·--· - YES NO 

tJt?.-·~··-----· ' " \ I JJ~b\ :, t3S -z. . 
I 

, .,...~""' 

t " ---" ____ _!_ _ _j__ 
/ 

~ 
YES NO -·•----•·-· -···-- \4lb hven~.~1t '~ "1. I w . _._.,_,.. tit I 

I ~ 
-- --- . - --- --··- -----·--- YES NO ____ _..,..,.._ __ ..____,.._ 

'~ 

I --·- -·-··· .. YES NO 

~ 
.....--• ......... ~--

-~ 

I -··-~·-···· - VES NO 
~ 

'-.... --· '" 
~ 

I ~ 
YES NO 

--.. -- ·--- -~- . ' «- "-"""""'"mW-•Pf~.._,,.. -
~ I -- YES NO 

/ 

i.-.,...___....,____, __ ~ ~ ---- .... - ___...~ ... .,-..,_.. .... .\IJ. / ._,.....,,,,.., -
J BE,ILLED OUT Starting Officer Printed Name & Signature: f6~\c9: ~~ 2, .. ~ Q~* ~ALLF LOS 

{!_ 
Ending Officer Printed Name & Signature: 



I ,,:u 7 DOI Visitor/ IVleet ~ ~1gn-1n ::,neet r 

G f lG \ Date:-. 

r 
{ 

( 

LASY NAME, FIRST NAME (Printed) 
-

Visitor Time 
Escort 

t.i< i/\ l\JI / Al 10 1\1 YOU Hl:PHESNl or I\ICH I{ l·PHFSI· NllNG DOI Contact & Room Phone Required 

OHC/\1\lll ATION {1\1/ A) 
nurc-•,w/Oi flee # Numb,,r Signature In Circle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

~(~ 'M. \ "<t,\ \Ci\ I nf/ f) 
Yl\rA n r.~h.,r\ (/';J/i~1 j w f4cn YES NO 

t\f\\~ 3,,o ~ 

i'\r-,. \ .. 
V "II\./ 

I ~ 
YES NO 

I ~ YES NO 

---.. ---....... 

" I "' YES NO 
~--- ..,.. __ h IWilNOfU-f~~ 

I ~ YES NO 

~ - - -
I " 

-~ 
YES NO 

I ---·-·· ~ YES NO 

" - _,...,.._ -- -
I ~ YES NO 

~ 

" I YES NO 

'"'------,..,.-~_,.,-...... ~ ... ..,, 
Starting Officer Printed Name & Signature: - CG ***ALL FIELDS MUST BE FILLED OUT 

Endln Ofl g f cer Printed Name & Signature. 



~ I JUN, O 2020 ( 

~ 'J~ Date: . 

( DOI Visitor/ 1v1eett ( ,,. ~1gn~1n :)neet 

LAST NAME, FIRST NAME (Printed) 
Room Visitor Time 

Escort 

I .1(,/\ I\Jl / /\'I 101\1 YOU Hl:PI-U:.SI\IT or 1\1<.r r Hl ·Pl{f}; I N·1 INh 
DOI Contact & Phone Required 

OIH·i/\1\1I7 ATIOI\I {1\1/ /\) 
B1.1rP,1u/OI fl t:1• # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 YES NO 1.318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

I ~~~,J sn, 
~fry 

~ ~ 
YES NO 

~k~~~. .aa:~a- ():; ri1(\o 17)Ji:J.5 ~c3l I 
7f t.=-A I I l ____ VES NO 

JLL 
---- -

VI - _.,.. 

I -- ♦ ~ -·· - VES NO 

--- .. _.__.......,,.,_,.._ --·----
~ 

. 

I YES NO K -·- -···- ·. ····---·--

--· · .. N ,.O 
... -~,.....,,,·-----~,,;, __ 

---- ~ I YES NO 

---..... _ _._....._ __ 
. " 

I 1---- - · - ·---- -··•·· .. 

-~ 
YES NO 

-
~ I ----···· -··-- -- VES NO 

' -w 

~ I VES NO 

... ~--'ti- 4 ➔ - .. ~ '"~'"''"""""~-~----,-•- -
I - YES NO 

--=-·-- - -~ ... --........ , ., U.ol ~ ---·· ~-· -
Starting Officer Printed Name & Signature: · ' \c ~ ' _ **ALL FIELDS MUST BE FILLED ou1· 

Ending Officer Printed Name & Signature: 



( DUI Visitor/ 1v1eettr ~ !)1gn-1n :)neet 

LAST NAME, FIRST NAME (Printed) 
t .l(i/\l\JI/AI 10 1\I YO U HIJ!nl:SI\JT or NOT Hl ·PHl:~;1 Nlll\J C:i 

U l{C·i/\1\Jl?ATIOl\l (1\1 //.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

Date: 

DOI ContQct & Room Phone 
ll1.1n•,1u/Orflci• # Number 

JANE SMITH 
--------- 1318 1002 

NPS 

JUN O 4 2020 
( 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 YES NO 

MIJ{ n's r A-[b / 'J) 01- D oi- "s (3 
-- . --·- ---... ··--,.....--~-~;.,.,._-~..:.__.:.--1,..:::::....:._;_,,b-..~~-~"'7.---F-.L--+--r=:1 

T ,'(i~s 
DS 13ua ~/ l/ 

5-\1)[ k 1(,uiiw / N P> o ~I m (9 
. ~ ----" ..... ~-- •-W-·-ff~ - ·~·-~--i.---

'l ~ \y (JoR~~ / f'J/JS 
- •-.-..-·-.--.~----+--~ ...L..---+.;__-+-___:_.'...-j.--l---J..-------t---t--r-1 

~ rL r)V\oJr~ I 
__ .,_,__...,._,...,~--ll---~~-~:,..._-1-=:....!.!...l-l--.;:::..:J..~ .f+.:-----,f----t--i---i 

4l v{).{thl, NJ10N I po J ---y/. . 

L{5PA 

'(f,_1~--
5/q 6> \~io 

___ ·1 .1l.lPMc~---
(37A Sf\' s 

---~ 
l3W ~u 

_____ _ :1 
f(I) j?)) 

0153 YES G 

tJ)'g 

t!F (p'lv 
·-

' J st~ (rs - { >Z-0 
YES NO 

Starting Officer Printed Name & Signature: ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( DUI Visitor/ 1v1eettr ~ !:>1gn-1n ~neet JUN O t 2020 

LAST NAME, FIRST NAME (Printed) 
(J(_;/\I\J l//\ 11()1\1 YOU l-11:1-11u:.s1,n 01' 1\1(")'"1 IH·Pl{F);I 1\Jl lN( i 

O I {C·i/\1\1 17 ATI 01\1 { 1\1 / /\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

__ S0-.1\\~~~ 1 Mos¥ I -\)OJ-

Ji OJ\3 I ~01\~ I LL5&J 
,.:.an -

I 
I 

001 Contact & 
llurt·', lU/Offlo• 

JANE SMITH 

NPS 

•------·-··- . 

Room Phone 
# Number 

1318 1002 

-··-----·~------·-·-· 

Date: . 

Visitor 
Sis nature 

~~ ~~ 
" • v~ -

Time 
In 

800 

\1'~1 

( 

j,5J 

EliC:Ort 

Required 
Circle 

VES NO 

VF.s{_ 

,,,,,,----._ 
NO 
~ 

YES (£, 

YES NO 

YES NO 

VES NO 

YES NO 

YES NO 

::::-□fflc~~atu;~-v'f-~--;,-:-~--,~:====--=---~ 1 .. --1 ]*_*_*_A-LL_F_IE_L_D_S_M_U_ST_B_E_F_,_IL_L_E_D_O.i...U-T _ __,__ ... 

Ending Officer Printed Name & Signature: j_~__,.,.it7....,""'~:A..;;;...r---1-•1' ..... ~-~-?-~~-~.-----:...;.-_-_-_e~~--c~ 
. - ' v I L./ 



( DOI Visitor/ 1v1eet( ~ ~1gn-1n :)neet 
Date~ 

( 
JUN, 0 3 2020 

t . . 
LAST NAME, FIRST NAME (Printed) 

Visitor Time 
Escort 

(H.i/.\ l\11/ /\.1101\l YOU l{l:PHFSl\ll or 1\10"1 IH:PHF~:,1. NTlNCi DOI Contact & Room Phone Required 

OHC·i/\l\117ATION (1\1/A) 
l\1.1t"l'',1u/( >Hie,: # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 DOE, JOHN I ABC Electrical Co. NPS 

N~\)QN ( Be.r(l.t(J., I 1)0J-
'S". 11,l,6Vv\4. r 
~ OqSS' 

YES 0 I 

\3W cs _s\ \ \ 

~ ~ r A lysol'i I l)OJ:. ~ 'l~CM11r ()/4~ VES G: ~ 
O> l3io .Sl ~ l \OJo 

S--uw o. ~. I 
I I \ 

(Rd_(? (~,,Jfi ~J 1322 0tlf 
y-.... J <f3t YES 6 c1.ttl-t-m 

-... - --.... Urn~ I ' ' . . .,,.....,_ _ _."' .... --~ 

I ~ YES NO 

I"-r r • µ ·---~....,,..,....,,., __ ,_ 

I ~ YES NO 

~ 

I ~ 
I'-

VES NO 

I ----··· ~ 
~ 

VES NO 

I "' ~ VES NO 

-~ .... --..... ----- - ..,_,,, QPI -~"'-"""''~'"'"""'~ -
~ I YES NO 

,,,,,- -.....__ - -1 ***ALL FIELDS MU'sr BE FILLED OUT MC'~ /Ma~ 1/J~ / 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: f11 11 I J I AAW #15 ~(3 /2-c) 
.//V"l _,-- / r ' I l ~ ~ 

I . -l..Y I 
~ I u 



( DUI Visitor/ 1v1eet( ~ !:>1gn-1n ::,neet JUN 0!2020 

LAST NAME, FIRST NAME (Printed) 
l .l(i/\l\Jl//\"1101\1 YOU HrPnEsN·r or l\l(n IH:PHESI NTINCi 

OHC·i/\1\117. ATIOI\I (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
I 

~lC.u. U\c6 lll 

DOI Contact & 
nu rt·•,1 u/ OHi c1: 

Room Phone 
# Number 

JANE SMITH 
f--------1 1318 1002 

NPS 

,~ 5lll 

\ ) 

Date:-. 

Visitor 
Signature 

_,., 

~ -
V ,./ ; 

-1/~ --~!? 
.- . 

(' 

. 

Time 
Escort 

Required 
In Circle 

800 YES NO 

Ql.l\ 
YES C, 

17 

45') VES ~ 

l } ~~ ~~ 

//!,~&, 
::o..D\: \ l '1-.. Cw1n..,/ --1Jf!]__, __ +---,.__,.;l~-~--i---,1,.,,-,--------+~-I-Y-ES +-~ 

Cv~ +to\~ / .hot ~t ~'i-l1 C I ' l \ 45lC 
YES (!!) 

I....) 

----·----·-'----.---...... ...., _ _.,_ __ l.....,l~-~--- ·~ =--~---1----------+--.....j-Y-ES-r-N---tO 

I 1-----~ 

~ r-----~-------------·-+--------l-~ -i,----4-- -------+---+---+---I 

I ------ -- "-~ 

YES NO 

VES NO 

YES NO 

Starting Officer Printed Name & Signature: ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( 
I DOI Visitor/ 1v1eet( s ::,1gn .. ,n :)neet 

LAST NAME, FIRST NAME (Printed) 
! .l ( i/\ l\J l/ /\'I 10 1\1 YOU Hl:Plff.SI\IT or l\l(JT Hf·PHl:},I· NTINC:i 

Ol{C·i/\l\lll ATIOI\I (1\1//.\) 

DOE, JOHN 
EXAMPLE 

I 

I 

I 
I 
I 
I 

ABC Electrical Co. 

DOI Contact & 
Bun-·c1u/OI flw 

JANE SMITH 

NPS 

Room 
# 

1318 

Date:-. 

Phone 
Number -. 

1002 

.,.... 
( 

JU~ .01 1.01.0 

Visitor 
Signature 

Time 
In 

800 

4 

Escort 
Required 

Clrcle 

YES NO 

YES NO 

YES NO 

VES NO 

YES NO 

YES NO 

VES NO 

VES NO 

YES NO 

·------------... ...,...~.....,:r, -._,.~·----l,,....----l------+-...,,..,..------~f---+---t---i 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 



\ 

Xa6hf ISitor / IVleet ~ ~1gn-1n ~neet lv/1 /10 
( 

Date:-. 

, 
DUI v· 

-
LAST NAME, FIRST NAME (Printed) 

V 

DOI Contact & Room Phone Visitor Time Escort 
t l(i/\l\Jl / /\' I 101\1 YOU n1.PnFSNl or N<rl Hl·.PHESI NTING Required 

0 1{(•;/\1\117 ATIOI\I (N/ A) 
nun·•,1u/Offlc1.: # Numb~r Signature In Clrcle 

EXAMPLE JANE SMITH 

DOE, JOHN I 
1318 1002 800 VES NO 

ABC Electrlcal Co. NPS 

I L,Rer~· ~ ?£/ick~o~ Q 
~ho"-~0(.CA,r I Ah ~~ (J·f48 4qq::> \~3\ NO• 

~L 
\.__.., 

-- ~, VES NO 

'"--. 

I YES NO 
..,_ __ - ~-- ·-..... ~~ 

I '----·-· YES NO 

--~ .... ..,_ 

I ~ VES NO 

~ 

I ~ YES NO 

"' I 
~ 

~ -----·· YES NO 

- ---
I YES NO 

i-~-,- ~ 
,-.,.u~• ..... 

I YES NO 

I 

Starting Officer Printed Name & Signature: \ ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



., 
( DOI PUBLIC ARE[ . SIGN-IN SHEET JUN 1,0_2020 

( 

VISITOR PROCESSING CENTER DATE: 

SAMPLE, STEPHEN CREDIT UNION 902 

21-------------+------------+------- ----t----j 

3f-------------~-l-------------+---------- --t------i 

4 f---------------1-----..:::::,___ _______ -+-----------+-----"1 

51------------+------_::::,._,,_-----+-------------t----1 

61------------+-- -----------=::::---+------------t---------1 

7f----------- ----l-------------1--__::::,.,.._ _______ --+----1 

81-------------+-------------+-----::::.....-------t---------1 

9f--------------4--------------+------------+----1 

10 c__ __________ _L__ __________ ___.i._~-----------'-------' 

OFFICER PRINT NAME & SIGNAT~RE: µ,, AW)(o_{) (i9.X DATE: 

~{)~ q 



( 

5 DOI PUBLIC ARE(_ SIGN-IN SHEET r 
JUN 2 9 2020 

VISITOR PROCESSING CENTER DATE: 

SAMPLE, STEPHEN CREDIT UNION 902 

IJSS 

31-----------------4-_____:~----- ----+------------t-------i 

4 t--------- --~----~--- ------l--------------t-----i 

5 t-----------~f-------~-------l--------- -----i--J 

6t--------- --~~--------~--1---------------ir-------1 

7t---- -------~~-----------l-~,----------lt---------1 

81---------------4------------1---~-----------ir---------1 

91----------------l~-----------+----~---------i-----i 

10 '--------------L__ _________ ____i_--,.---....\,---------.L---~ 

DATE: 

JUN 212020 
ul2f/2u 



( 

21 
DOI PUBLIC ARE(. SIGN-IN SHEET 

VISITOR PROCESSING CENTER DATE: 

SAMPLE, STEPHEN CREDIT UNION 902 

6r-_________ -=:::::,,.....d--- - -------,-------+-----------t----i 

7t-------- -----+-------=:::,,-....:----------+-----------t----i 

81--------------1------------=:::,..,.---~-----------t---; 

91-------------+----------~~-----------t------"1 

lO L.__ __________ ____1_ __________ ___J____:____:~---------'----' 

OFFICER PRINT NAME & SIGNATµRE:_W:_ )~~-~ e_.\_~ __ {\_,_u52 ____ --I( c:\_ 
ll (, ~ I 



( DOI PUBLIC ARE~. SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER DATE: JUN ! iZ02o 

SAMPLE, STEPHEN CREDIT UNION 902 

~ \t LAV) I (Y) (()4~ 

l 1 
I 154 

) \ I 159 

l \ lWJ 

sl--____ ___ __::::,,.....,__--+---- ----------l-----------+--1 

61------------4---~~---------+----------t--, 

71-------------+-------~-------l-----------+----1 

81-------------+---------------=:::::,.~----------+----1 

91----------- --+--------- ------l--------=:::...~-------+----1 

l OL._ _________ _1___~ _ _ _____ --1L-________ __,__~ 

OFFICER PRINT NAME & SIGNAT~RE=--I-D-A,l-]....j,>tlO~~=="-'='L......!...--.....I....A-'----<;.-----"--'--'t°"':.....=ddsu!\=--.!,.-l-' 
1 

1 r , DATE: 

\ '- l l \ ~ 1 
• t 1

12026 
-#21 ul2t/lZu 



( b DOI PUBLIC ARE(. SIGN-IN SHEET 
Y VP~ 

VISITOR PR CESSING CENTER DATE: 

r 

JUN '2 5 2020 
. · t ' ir,,,,: !' . . 1 

. /, ',. . • 'I ' [ " ' ," Credit liJnfoo 1-ihf•=·, , 'Museum ·Cr;ft1 ' ...It. ; : -~ ~Ff ·-· · -- tili:~i;I) ".; -,-. ·tr,$'1~,-lt(l'Rt; · ·- ·:~ · ;5·:-~"' .- ·_. r--/~-!h~;i~1 -~~m"r-;,•~'!11•~1)) ::·· ·.:· 1dVl!,JP'' 
,,. •: ,\• • · ·•'i:···• •. q , .P.if:ii.•i:'i[1Ji:,.-~·,--·, ," • 1 ;··,_., ,. , ,pp,.~~,1.,,~ ~l'f!•L ·, i ,-/fl.v.n r'lPJI .. 1~ ,,,,,,, .... .,..._ 

SA PLE, STEPHEN / CREDIT UNION 902 

\ 

11------J.-l~_rJ__:._, _k'.:_<6N_Z_1~ ___ ---+-~~ ~;-~-~-----I--__J_.L..=::J<'.'.~-=.._.'....._------r-=M~ 

2 
r------ -----------1------------+------------r--

31------------------+--=::~---------+-------------r--i 

41------ ---------+----~---- --+------ - - -----r-----i 

51------ --- ------+------___:c~---+------------t---i 

6r-------------- +---------~...,..-----+--- ----------r-----, 

7 
r----- ---------+-------------+-~-----------i----i 

8 
r-------------- +------------l---~~--------t---"7 

91-------------1--------------+--- - - -~- ------t--i 

ATE: 
JUN i!6 2020 

==ti .! 5 &-! 2;-1 zo 



( DOI PUBLIC ARE[. ~IGN-IN SHEET ( 

VISITOR PROCESSING CENTER DATE: JUN ' 2 3 2020 

SAMPLE, STEPHEN CREDIT UNION 902 

-. 

C, lA_ i OtJ.s 

c: ~c (015 

/< .. c-1...--, / cf /0~ / 
' 

31---__ ___::JS:::::::::......'1...!....!l..... ______ l--___J,E_:___L_ _______ ---+-_______ ___ t-----l /OCfo C, u ( 

Fl -e."" l>'I I !;5 
41---=-=-------..::c;~r:i:.....:.d _____ --1----±------------1---------==------t-----1 

s :vnr" > 
<t.,.. ~ / ;JS~ 

sf-__ _.:::::S-!1.J'.......::-e:...:v~~=....:"""~---_______jl-.-~===~'.:::::::::::=-----_j__----------1---------! 
(1 _ u-1 I~ I( 

61-------------1-------~-------1----- -------t-----i 

7 
f-------------1---------_____:~---11------ ------t-----i 

81-------------1------------~1------------t----1 

91-------------1------ --------11------=::::...c----------t----1 

OFFICERPRINTNAME&SIGNATURE: J 0 L_,, Clilc~ ~ 
* o,, J /l o+ ! !)/' 0 f C...P h\fc... } /\ , l l 

__ .::..._c._ _____ ---lL.JL-----

JUN '2 3 2020 

b-Z'l-cu 

#· Z'I 



( DOI PUBLIC ARE(. SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER DATE:. JUN l 9 202B 

SAMPLE, STEPHEN CREDIT UNION 902 

6 

7 

9 

10 \ ~----------_L_ ___________ L___.,c..._~ __:_ ______ --1--_ ___, 

OFFICER PRINT NAME & SIGNATURE!];~ 

:bz~ 

) DATE: 
JUN 1 92020 



( DOI PUBLIC ARE( . SIGN-IN SHEET (, 
/ 

VISITOR PROCESSING CENTER DATE: JUIN 8 

SAMPLE, STEPHEN CREDIT UNION 902 

F~~I.\ l VY\~ 
11--------------l----l,t::~_____,;~---=~- -__J___-......l-------- ----+-------1 

\I\. 

31--_________ --=s::::::,,..J_ __________ --1-------------+-----1 

41------------......l---__:~--------l------------+---1 

51-------------1------_____::~-----+-----------+----1 

61------------......l---------~"'-.----l------------+----1 

71-------------1-------------+-~-- - - -----+----1 

81-------------+------------t----~------t--

91--- --------- --1--------------1---- -----~---t--

DATE: 
JUN 18 2020 

l·l!Sl?cJ 



( DOI PUBLIC ARE(. SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER V fC.,, tOtO 

SAMPLE, STEPHEN CREDIT UNION 902 

}-- A~ (l ln11...t 
< J.' 

1 'j'" ..a. n.. l-.1 I N -{,, 

2f----____ ___ ----=:::::,.___,,___-----1-__________ -----+--- --L---------t------1 

31-------------+--___::::::,--..c------- - - --l---- -----------t--1 

41--- ---------------l------ ~ ...,..._----+---- - ------t-----1 

51------------------l--- ------- ~ -----+--- --------t-----1 

Gf-------------+-------------1--____:::,,.-.:---- ------t------1 

7f-------------------1----------------+-- - --~------t-----J 

8f----- ----------t----------------l---------...::::..._-----t-----i 

gf----------- --------1-------- --- -----+-----------+-----i 

lOL.___ __________ _L_ ___ ____ _ __ ___JL_ _ _ _______ _.L...----' 

-
OFFICER PRINT NAME & SIGNAT~RE: t).. 60 ~ 

V\ 

DATE: fo . /~ . .2o 

JUN 16 2020 

ull 1t I c:. G, 



...... ~-----. _____ , _____ ___ 
V 

....... 

---- -:-•-,. .. --------..:.. ___ _ ----
--- j . . ---- ' --------

...... -------.... ______ ___ 
·-------.... __ ______ 

. ------·--
.._ 

-
I 

-----. .. --.... -......... ______ _. 

---- : -----... --- : ----~---· ---........__ 

Ulllcer 8ti 

______ _.. 

I 

Offtca,a~ N11tne:_ 

Offlcwas~,_,~.---------
·-

\ 

111!\!. n Q? _ 

PUBLIC AREA VISITING 
1 (Clrcle one) 

LIBRARY r 
INDIAN CRAFT 8HOP . vi. 

UBRARY 
~ I 

INDIAN CRAFT SHOP 

LIBRARY 
INDIANCRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIANCRAFTSHOP 

LIBRARY . 

INDIAN CRAFT SHOP 

. ' 
INDIAN ~,SHOP 
cer 

MUSEUM 

CAFETERIA 

MUSEIII 
CAFETERIA· 

... 
CAFETERIA 

MU8EUII 
CAPETl!l'IA 

MUSEIII 
CAPl:TERIA 

Muaall 

CAFE'IERIA 

IIUIEI■ 
CAFE1EIIA 

MUIBII 
CAFETEIIIA 

MUIEUII 
CAFETERIA 

MU8£UM 
GAFETBIA --· CAFETERIA 

Officef'sN_,_ _______ _ 

'\ 
Offlcer'sSignatu~:~-------------

TillE 
IN 

070'f 

1~1 

TIME 
OUT~ 

-
JVN 1 t zazo 
~ 

~ 

.. 
--
~ 

-

-

-

-



r 
~ _(PRINij 

~ ' -
----■----

---. : 

-------.J . ------. ------
--... --... .:. ...... 

____ 
-....-________ ___ 

I ----------------;.._ .... 
~-..... _ 

' --------------: ----------.J 

V' ; ,._ UllitW ~u u-- u y I 

JUNtOiZOJ 

PUBLIC AREA VISITING 
(Clrcle one) 

INDIAN CRAFT SHOP C .. 
LIBRARY 

INDIAN CRAFT SHOP v\ 

LIBRARY CU 
INDIANCRAFT SHOP - , 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY' 

MUIEUII 
CAF~ .,... 
CAFETERIA 

IIU8EUII 
CAFETERIA 

MUSElll 
CAPETENA ·-CAfE'IBIA --· CAFETEIIIA 

MU8EUII 

CAFETERIA 

MUSUI 
CAFETERIA 

MUIEUM 
c:AFETERIA 

LIBRARY .... 

INDIAN CRAFT SHOP CAFElBIIA 

TillE · TIMI: 
1M OUT 



DOI PUBLIC ARE( ~ SIGN-IN SHEET ( 

~ 1d2 J VISITOR PROCESSING CENTER . DATE: / , 

SAMPLE, STEPHEN CREDIT UNION 902 

2 st 

2..l.Si 

4 
1--------------l-------- - - - ---l-------------t-----1 

si------- --------l--------------=::::,.,.._-1--_________ --t-----1 

6 
1--- - - ------:-------l--------------+-- ..::::::.....,.--------+----i 

7 
1---- -------- +-------------l--------=:,,..,--------+---1 

81----- - - --- - - --l---- ---- - - -----l------ -___:~- -+- --1 

9 
1----- -------+-----------~-----------+- ----1 

10 .__ _ ________ _ -1._ _ _ ________ _j__ _________ ---...L---' 

OFFICER PRINT NAME & SIGNAT~RE: f/a.JU/a._ UJ( DATE: 

~Ud L 



( DOI PUBLIC ARE( . SIGN-IN SHEET 

VISITOR PROCESSING CENTER DATE: JUN 0-'2 2020 

SAMPLE, STEPHEN CREDIT UNION 902 

4 D-SCC\.,.f 10 

5 

6 

7 

8 

9 

10 

OFFICER PRINT NAME & SIGNATµRE: ~' JUN O 2 2020 
"l 



DOI PUBLIC ARE': ~ SIGN-IN SHEET ( 

JUN O 1 2020 · JUN. ,0 I 2CZO 
VISITOR PROCESSING CENTER DATE: 

SAMPLE, STEPHEN CREDIT UNION 902 

C v e d r\ lJ "'-'' CN\ 

2 

3 
i----- ------------1---~---------+--- - - --------+----t 

4 

5 
i---------- - - -----1--------~-----+-------------l-- --i 

6 

7 

8 

9 

10 

DATE: 
JUN O I 2020 

J ~/1/zc; 


