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TO:  (Inmate's Name) CDC NUMBER INSTITUTION UNIT

REGARDING:  (Name of Visitor)
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The Termination/Suspension/Denial will expire:

on after which time you may continue to visit, provided you adhere to
            all rules and regulations related to visiting within the facility.

on after which time you may write a letter to the Warden requesting to
have your visiting privileges reinstated.  You must also submit a CDC Form 106, Visiting Questionnaire.

(DATE)

(DATE)

Visitors may appeal any action taken above by following the established appeal process outlined in the California
Code of Regulations, Title 15, Division 3, Section 3179, Appeals Relating to Visiting.
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