ALEXANDRIA SHERIFF’S OFFICE

2001 MILL ROAD
ALEXANDRIA, VIRGINIA 22314

FACILITY ACCESS REQUEST

Please complete this form for persons seeking access to the William G. Truesdale Detention Center.

Last Name:

First Name:

Date of Birth:

Date of
Requested Visit:

Purpose of Visit:

Person to Visit:

Time Frame

Last Name, First Name

PERSON MAKING REQUEST INFORMATION

Last Name, First Name Relationship to Visitor

Title or Organization Office Number

Office Address Alternate Number

City, State, Zip Code Fax Number

***Please include a copy of the visitor’s driver’s license. ***

EMAIL FORM TO THE STAFF MEMBER REQUESTING THE INFORMATION



