BIERA Y

Registration Form of Distant (Remote) Visit

YYYY/MM/DD

Weekday:

Applicant
Name

ID Number

Date of Birth

Relationship with

the Detainee

Address of the Applicant

Approved Date and Period

YYYY/MM/DD Period No.

Time:
Detainee Correction Institution |Register Number| Unit Note
Family Member Present  |[oYes oNo
Call Time From to
A A PEE i T & wr E,
(Under (Section (Deputy -
taker) Chief) Director) (Director)

Note: Applicants who has been approved for distant (remote) visit are required to fill out the gray

chart in detail.




