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(Anyone who has been incarcerated within the last year is NOT eligible to visit, please print legibly) 

 

Name: ____________________________________________________________________________ 

                                    Last                                   First                                         Middle 

 

Residential Address: _________________________________________________________________ 

(Not a P.O. Box)                            Street                               City                                    State 

 

DOB: __________________ SSN: ____________________ Drivers Lic./State ID:________________ 

 

Phone including Area Code: _________________________ 

 

Have you been convicted of a felony?    Yes     No 

 

Have you ever been incarcerated?           Yes     No 

 

Where and when were you incarcerated? If never incarcerated, dates of felony conviction(s) 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

I ____________________________________, understand that the Cumberland County Sheriff’s 

Office will conduct a criminal records check. I hereby release, discharge, and exonerate the 

Cumberland County Sheriff’s  Office, its agents and representatives, and any person so furnishing 

information, from any and all liability of every nature and kind arising out of the furnishing or 

inspection of such documents, records and other information or the investigations made by or in behalf 

of the Cumberland County Sheriff’s Office. 

 

________________________________________________             ____________________________ 

                                    Signature                                                                                  Date 

 

Failure to answer any of the above questions truthfully will result in denial of this request. 

 

Request to Visit: _____________________________________         ___________________________ 

                                                     Inmate’s Name                                              Relationship 

 
Can be dilevered in person to the Cumberland County Jail Lobby or through the mail. EMAIL will not be accepted. 

If mailed please mail completed form to: Cumberland County Jail  

                                                                   Attn: Jail Administration 

                                                                   50 County Way 

                                                                   Portland, ME 04102 

 

Allow two weeks for forms to be processed, you may contact security at 207-774-5939 Ext 2180 
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Security  

 

______________________________     _____________________________     __________________ 

                            Print                                                   Signature                                        Date 

 

Recommendation:          Approved            Denied 

 

IPS Lieutenant  

 

______________________________     _____________________________     __________________ 

                            Print                                                    Signature                                       Date 

 

Recommendation:          Approved            Denied 

 

Reason for Denial: __________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Original: Corrections Executive Assistant 


