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OFFICE OF 
Gary Simpson 

KITSAP COUNTY SHERIFF 
614 DIVISION ST. MS-33 • PORT ORCHARD, WASHINGTON 98366 •  (360) 337-7108 • FAX (360) 337-5780 

 
JAIL ACCESS APPLICATION 
ATTORNEY / PROFESSIONAL VISITOR 

 
Date requested: ___________________ 

Name: ____________________________________________________________________________________ 
   Last    First    Full Middle  
  
Maiden name and/or alias (es):_________________________________________________________________ 

Date of birth: __________________________ Social Security: ______________________    

Phone Number(s):__________________________________________________________________________ 

Sex: ___________________  Height: _____________________ Weight: __________________ 

Race: __________________  Eye color: ___________________ Hair Color: _______________ 

Driver’s license number: _________________________________ State issuing: ____________________ 

Employer and job title: ______________________________________________________________________ 

Bar / License #__________________  

 
CONTRABAND: 
Introduction of contraband is a punishable offense under RCW 9A.76.140, 150 & 160.  ANYTHING not issued 
or allowed by Jail Staff is contraband; this includes pens, pencils or other seemingly harmless items.  
Professionals and others entering the Jail are reminded that absolutely nothing is to be given to prisoners unless 
approved by Jail staff.  Maximum punishment is 10 years, plus a $20,000.00 fine. 

The usage of cameras, laptop computers, tablet computers, or recording devices is restricted. These 
items are subject to a visual inspection for contraband prior to entering the facility. 
 
Cellular phones are not permitted at any time in the facility. 
 
Individuals under the influence of alcohol or drugs will be denied entry.  A violation of this rule will be 
immediate grounds for removing your name from the authorized access list. 
 

I HAVE READ AND UNDERSTAND THE ABOVE SECTION PERTAINING TO CONTRABAND 
       
 

 ________________________________________________________ 
     Signature     Date 
 
     ________________________________________________________ 
     Printed Name (Legible) 


