
SSN: ________ - _______ - ____________

Born in U.S.?
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NoAre you on probation?

If yes, state jurisdiction and end date:

Yes

_____________________________________________







ALEXANDRIA SHERIFF'S OFFICE 
2003 Mill Road 

Alexandria, Virginia 22314 

Sheriff 
Dana Lawhorne 

 

Please type or print clearly with a black ink ball-point pen. 

I. PERSONAL INFORMATION 

Address: _____ ----:---------------------
(Street) (Apt.#) 

(City) (State) (Zip) 

Time at present address: years mo. If resident for less than 
three (3) years, please provide the preceding address( es) that you have lived for the 
past seven (7) years. 

Address1 : _ _________ _______________ ~ 

Address2: _____ _ ___ ~---------------~ 

Telephone Numbers: Home: Work: -----

Email Address:. ______________ _ 

 Yes No If no, provide with this application your legal 
documentation as to your residency status. 

Date of Birth: _ _ _____ _ Place of Birth: -----------
(mo./day/year) 

 _ _ __ Race: Sex: ___ Blood Type: ___ _ 

Height: _ _ _ _ Weight: __ _ Hair Color: 
~---

Eye Color: ___ _ 

Emergency Contact: _____ _____ Relationship: _______ _ 

Numbers: Home: ----- Work: -----Other: 

SSN:  ________ - ______ -  ____________

ALEXANDRIA DETENTION CENTER VISITING VOLUNTEER INFORMATION 

Born in U.S.?
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