SOP 227.05

Attachment 3
2/21/18
GEORGIA DEPARTMENT OF CORRECTIONS
OFFENDER VISITATION ROOM LOG
Facility/Center: Date:
Officer's
Offender Name and Number Time In | Time Out Dress Jewelry ID Card # Vis Comments Signature

=_______,V_____VVVWV__—_,DDDDDD;

Retention Schedule: Upon completion, this form shall be kept locally for one (1) year and then destroyed.



