
         ALAMEDA COUNTY SHERIFF'S OFFICE              

SECURITY SITE CLEARANCE 

D&C Training Unit TOURS 

  PLEASE TYPE OR PRINT  
  

LAST NAME: ___________________________ FIRST: _____________________ MI: _____ DATE OF BIRTH: __________ 

     

ADDRESS: _______________________________________CITY: _________________________APT: _____ZIP: _________ 

  

RESIDENCE PHONE: _____________________ BUSINESS PHONE: _____________________ RACE: _______ SEX: ____ 

  

AGE: ______ HEIGHT: _______ WEIGHT: _______ EYES: ______ HAIR: _______ 

     

DRIVER’S LICENSE#: ___________________________             STATE: _________             SSN: ______________________  

  

EMPLOYER: ____________________________________ JOB TITLE: ______________________  SUPV: ______________ 

  

REASON FOR VISIT: ___________________________________________________     DATE OF VISIT________________ 

  

START DATE: ______________ PERMANENT POSITION: ______________TEMPORARY POSITION: ___________ 

       

PERSON TO NOTIFY IN CASE OF EMERGENCY: _             __________________________PHONE: ____       __________ 

  

DO YOU CURRENTLY HAVE ANY RELATIVE IN THE ALA. CO. JAIL SYSTEM? YES: ____ NO: ____ 

HAVE YOU EVER BEEN ARRESTED BY ANY LAW ENFORCEMENT AGENCY? YES: ____ NO: ____ 

HAVE YOU EVER BEEN CONVICTED OF ANY TYPE OF CRIMINAL OFFENSE? YES: ____ NO: ____ 

FAILING TO LIST ANY ARREST OR CONVICTION WOULD BE BASIS FOR DENIAL. 
  

DATE   CHARGE   ARRESTING AGENCY   DISPOSITION 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

(IF MORE SPACE IS REQUIRED USE ADDITIONAL SHEET OF PAPER) 

  

I UNDERSTAND THAT I AM SUBJECT TO AND GIVE MY CONSENT TO BE SEARCHED,  

INCLUDING MY PERSON, EFFECTS AND VEHICLE AT ALL TIMES THAT I AM ON JAIL  

PROPERTY.  THIS STATEMENT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE  

AND ANY FALSE STATEMENT IS CAUSE FOR MY SITE CLEARANCE TO BE REVOKED. 
  

APPLICANT SIGNATURE: __________________________________________________ DATE:______________________ 

  

DMV: _________   REMARKS: ___________________________________________________________ 

JPQN: _________    REMARKS: ___________________________________________________________ 

JPPS: __________   REMARKS: ___________________________________________________________ 

WPS: __________   REMARKS: ___________________________________________________________ 

CII: ___________   REMARKS: ___________________________________________________________ 

  

CLEARANCE DEPUTY: ____________________________________ BADGE #: ______________ DATE: ______________ 

  

SUPERVISOR: _____________________________________________ BADGE #: ______________DATE: ______________  

  

(   )APPROVED  (   )DENIED COMMENTS:____________________________________________ 

  


