
DOI PUBLIC AREC _ SIGN-IN SHEET 

VISITOR PROCESSING CENTER 

, ( 
ll 142020 

DATE: 

SAMPLE, STEPHEN CREDIT UNION 902 

4f-----------------"'....,__--l----------------l--~~ --------l------i 

sf--------------1-----...::,..,.,_----------l------------11-----t 

Gf--------------l--------_..:,,,.,.,..------+------- -----1------1 

71---------- ---1--------- _.-:="'-,.....-----+---------------1----t 

8f--------------l------------ - ---l-~ ------ -----ji------j 

91------------+------ --------1-----.:::.....::----------lr-------t 

: OFFICER PRINT NAME & SIGNATURE: DATE: 
-----------



r DOI PUBLIC AREC-_ SIGN-IN SHEET ( 

4- /5 
VISITOR PROCESSING CENTER DATE: JUL 2 2 2020 

SAMPLE, STEPHEN CREDIT UNION 902 

1 
~a__., 

~-<~ i\ -e.~~N 2 

~,yy't{TN ~ v~ 3 tz: 

4 
f°?/Jf~ -S2)J/hJ 

5 

6 

7 

91----- - -------+- ------- - - -+-------=~ -----+---

lO L__ ___ ______ _____..L_ ____ _ _____ __.1._ _______ -----=-..::----"------' 

OFFICER PRINT NAME & SIGNATIJRE~ ~~~~-@;::#-;;: 



4'/5 
DOI PUBLIC ARE(. SIGN-IN SHEET 

VISITOR PROCESSING CENTER DATE: 

SAMPLE, STEPHEN CREDIT UNION 902 

10 

JUL 21 2020 

7·7-/-(0 



( DOI PUBLIC AREf . SIGN-IN SHEET 

VISITOR PROCESSING CENTER DATE: JUL 1 7 2020 

SAMPLE, STEPHEN 

1 U. 
Q (lltl)·+-. u ,\}Vl)v'J /Z2 

I Z>-t7 

5 

6 

7 

8 

9 
i-------------+------------+- ----_..:::,,..=------- -+---1 

10 

DATE: JUL J1 2020 



( DOI PUBLIC ARE( _ SIGN-IN SHEET ( 

l\ 
VISITOR PROCESSING CENTER DATE: JUL 15 2020 

SAMPLE, STEPHEN CREDIT UNION 902 

( .J 

5 
t-----+----------+---~ ---------+---- ------------t------1 

6 

7 
i--------------+---------~.....,..._-+---------- ---lr--1 

8 i--------------+--------- ---+--~~-------r--1 

9 
t------- ------+-------------l------~ ------11--------1 

DATE: 
=f - l ~--- ;20 

#27 ' ✓ 7//5120 



r DOI PUBLIC ARE(_ SIGN-IN SHEET 

vista, ~OCESSING CENTER DATE: JUL 14 2020 

SAMPLE, STEPHEN CREDIT UNION 902 

2 

3 

4 

5 

6 

7 

8 

9 

10 

DATE: ·JUL 14 2020 

\ 
71 /q/20 



4--(5 DOI PUBLIC ARE( . SIGN-IN SHEET 

VISITOR PROCESSING CENTER 

( 

DATE: JUL l O 20m 

SAMPLE, STEPHEN CREDIT UNION 902 

&J;-}- lli,orJ f f 

1i1 ~) 

\ 

(M, o,rJ 

5 ~ 
t-'-----'-~~......_____._~ -------+----A'-'9'=F~=-----.L..~--=-,r------+-- -'c-::,,..U.-,£..__---- -+-'---"-----J 

c.u t )St 

7 u 1 f----LLL~ f-+-+l~ ,u..L-- ------+---+-l---l---+---------1-- - ~~- ------+-=----=~ 

s ~'--'=LI~=.LI._L__ _ ____ -+-~~~~~-------+--~C~-"-'--- --- -~'~~:...c,,-"'--i 

9 -~ ~ U\ l1,5\ 
l-------'------U,,,<'---"""--'~-'--~~~,.L----I--..L-.::::::.==--=-==----~~~-----1------==------=---- ----+~ --l 

DATE: JUL 1 0 ~~:: 

7/lcJ /zo 



DOI PUBLIC ARE(_ SIGN-IN SHEET ( 

4/5 
VISITOR PROCESSING CENTER DATE: JUL 9 7 2020 

. • •;r;.,,.. . :· ·•·{'1#•·· _,r., . • aAs ~:.1,1:e~, ,::. · d~· \: ·• t ,. •. 

. -!•:,,.,_ ,'~•~• _, I 

SAMPLE, STEPHEN CREDIT UNION 902 

7 
1----------------1------------=~ --1-----------+------i 

8 1----------------1------ ------1--~---- ----+------i 

9 1----------- -----1--- ---------1------..C:::...,,,.-----+------i 

10 ( ~---- - - ----'-----------------'---+-- ---->,-------- _,___-

DATE: 
JUL,O 7 2020 

::if ;s 



( DOI PUBLIC ARE( _ SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER DATE: 

SAMPLE, STEPHEN CREDIT UNION 902 

21----_____ ______::,,._ ____ ----l-- --------------1------------+------i 

31----________ --=::,,.____----1-___________ ---l------------t-----1 

41------------ - - ----l-- ~ ------------1------------t-----1 

sl------------------l-----~- - - ------1------------t-----1 

61-------- ----------l------ - - ~ ------l--------------+--------1 

71--------- -----+----------_:::...,.---1-------------t--------i 

81-------- ------+--------------l----___.:::,._...--------------+--------1 

91-------- -----1------ -------+---- - ----=~-----t---

lOL_ _______ ___ -----1.._ _ _____ _ ____ _L._ ________ :c....__ _ ____,_ _ ____, 

DATE: 

#II 



( DOI PUBLIC ARE( . SIGN-IN SHEET (1 

VISITOR PROCESSING CENTER DATE: 012020 

SAMPLE, STEPHEN CREDIT UNION 902 

c.o 
.u 

_ <.J 

C-u 

l((} 

sS 

-u l lSB 

Id DATE: 

. /c) 7/1/20 



( DOI PUBLIC ARE~ . SIGN-IN SHEET 

VISITOR PROCESSING CENTER DATE: 
,;.f '{ ' ' J ' OS' ~ I 

I.Ast .N~i E/ Flli$T_ rt~!YJ e·~(Pih,ted) 
• • :;; '""• ,,,, ✓ -· • 4 )., • ·f:'l'I • " ... 

~ ~r~dit Union, ~ibraa,1 ~rseun,,,.,~r,tt 1 ;i fME·iN 
_ Shop, Gift Shc$p, 1Gyin, Pqst O:ffit~ ,,, ',_ 

SAMPLE, STEPHEN CREDIT UNION 902 

2 

3 t-----------_____::,.~--------- ----+--- ----------+----t 

4 t--------------+---_____::,........------------1---- ---------+---l 

5 i------------+-----------=:,--------+-------------+----t 

6 

7 

8 

9 



Post:_ ( ----1--/ /...;o._3> __ _ 

VISITOR/ PUBLIC AREA( '',N-IN SHEET 

NAME (PRINT) 

LAST 
FIRST, M.I VISITOR SIGNATURE 

* Depatment of the Interior Federal Credit Union 

'** Indian Craft Shop 

Officer's Name:~t) \I\V\w-.o"'-c.. ~l....Jcv\"<)Ji,L_ 

Officer's Signatuce;__ ~ 

DOI CONTACT'S 
NAME (Meeting) 

TIME 
IN 

i(o>l., 

. ..,....__ 

( 

(Circle One) 

PURPOSE 

Library Museum •DOIFCU 

.. ,cs Cafeteria Meeting 

Library Museum •oOIFCU 

•·1cs Cafeteria Meeting 

Library Museum 'DOIFCU 

··,cs Cafeteria Meeting 

Library Museum •oOIFCU 

·•1cs Cafeteria Meeting 

Library Museum •oOIFCU 

·•1cs Cafeteria Meeting 

Library Museum •oOIFCU 

•·1cs Cafeteria Meeting 

Library Museum *DOIFCU 

~1cs Cafeteria Meeting 

Library Museum •ooJFCU 

*'ICS Cafeteria Meeting 

library Museum •oOJFCU 

'*ICS Cafeteria Meeting 

Library Museum •ooJFCU 

"'ICS Cafeteria Meeting 

Library Museum *DOIFCU 

.. ,cs Cafeteria Meeting 

Library Museum *DOIFCU 

" ICS Cafeteria . Meeting 

Escort 
Required 

Yes 

® 
Yes 

No 

Yes 

0 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 



( VISITOR/ PUBLIC AREA ( ~N-IN SHEET 
Post:. ____ v;.,...JPL..-t,=----

NAME (PRINT) 

LAST 
FIRST, M.I VISITOR SIGNATURE 

-----------------------J ...,{ ,,..__,__ 

* Depatment of the Interior Federal Credit Union 
** Indian Craft Shop 

:::::: :i:::;u,_lt1Cjflg;k ____ _ 

DOI CONTACT'S 
NAME (Meeting) 

Date: JUL 3 1 2020 

TIME 
IN 

083} 

I r35 

ti 3 

(Circle One) 

PURPOSE 

Library t[:V,:OIFCU C. ,('.!, 
.. ,cs · Meeting 

.. ,cs Cafeteria Meeting 

Library Museum *OOIFCU 

••1cs Cafeteria Meeting 

LibraryG.m *OOIFCU 
(, 

**ICS a Meeting 

Library Mu&,*DOIFCU 
e, c 

" ICS Ca a Meeting 

Escort 
Required 

Yes 

Library Museum 
,,,..-:::::,.,,.._t 

**ICS Cafeter 

Library Museum "DOIFCU Yes 

**ICS Cafeteria Meeting No 

Library Museum ' OOIFCU Yes 

,..,cs Cafeteria Meeting No 

Library Museum •oOIFCU Yes 

..,,JCS Cafeteria Meeting No 

Library Museum •oolFCU Yes 

**ICS Cafeteria Meeting No 

( ,t. - tl-f /~Uf.t ,, 



Post:_(_+~t'\)=----· _ 
VISITOR/ PUBLIC AREA( '1N-IN SHEET 

NAME 

LAST 

(PRINT) 

* Depatment of the Interior Federal Credit Union 
... Indian Craft Shop 

OffiWsName~,~ w~~ 
Officer's Signatur~~~~<f ~~-~~, 

DOI CONTACT'S 
NAME (Meeting) 

JUL 3 0 2020 ( 
Date: 

(Circle One) 

TIME 
IN PURPOSE 

ITTL/ 
Library ~OIFCU 

.. ICS caeeriaMeeting 

DgDf 
Library ~IFCU 

.. ,cs Ca eeting 

bq3o 
Library M~ ~5cu 
••1cs Gae eriaeeting 

\D-5< 
Library Museum •oolFCU 

·•1cs Cafeteria Meeting 

Library M~IFCU 

~25 *'ICS C r · eeting 

Library Museum 'DOIFCU 

.. ,cs Cafeteria Meeting 

Library Museum *DOIFCU 

··1cs Cafeteria Meeting 

Library Museum •OOIFCU 

"'ICS Cafeteria Meeting 

Library Museum 'DOIFCU 

*"ICS Cafeteria Meeting 

Library Museum •oolFCU 

"ICS Cafeteria Meeting 

Library Museum ' DOIFCU 

.. ,cs Cafeteria Meeting 

Library Museum ' OOIFCU 

.. ,cs Cafeteria . Meeting 

7/56120 

Escort 
Required 

Yes 

Yes 

Yes 

@) 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 



( 

Post: __ 4::+------,11--s __ 
VISITOR/ PUBLIC AREA ( ,N-IN SHEET 

NAME (PRINT) 

LAST 
FIRST, M.I 

____ D e \fl\ ___ _ 

____ Jd_tp_J_ --
t 
I 

* Depatment of the Interior Federal Credit Union 
** Indian Craft Shop 

Officers Name¥,:,,._) ~ k;~ ,;;:-'>,c. ~ . 
Officer's Signatur~~)g~~, 

DOI CONT ACT'S 
NAME (Meeting) 

R. 56xj 

s 
6;) 

/Vl. £-e Jt) r J-·s 

.S.6 \ 

St efY'CA YI l & \O~ 
M~ o cLS 

) 

Date: _ _____...,-.!u...i.111~2-9""'"'20"""2-0 -

( 

TIME 
IN 

b12-9 

~~ 30? 

09 
aq~3 
!ci!Z-_,, 

/0; ·'>1 

)Y L\ 
j4DS' 
) 42 
~ 

(Circle One) 

PURPOSE 

Library Museum •oOIFCU 

*'ICS Cafeteria Meeting 

Library Museum •oOIFCU 

afeteria Meeting 

Library Museum *DOIFCU 

(: .. 1ci) Cafeteria Meeting 

Library Museum 

.. ,cs Cafeteria Meeting 

Library Museum *DOIFCU 

Library Museum *DOIFCU 

- ,cs Cafeteria Meeting 

- ,cs Cafeteria Meetin 

Library Museum *DOIFCU 

Library Museum ' DOIFCU 

Escort 
Required 

Yes 

~ 
Yes 

@ 
Yes 

@ 
Yes 

~ 
Yes 

@ 

No 

Yes 

No 

~ ( 

Yes r· 
(§) 
Yes 



Po~:_( _ 4~/5 __ _ 
VISITOR I PUBLIC AREA ( "';N-IN SHEET 

Date:. __ -J_UL_ 2 _9 2_02_0_ 

NAME (PRINT) (Circle One) 

LAST DOI CONTACTS TIME Escort 

FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required 

--~-\-~~-~~ff i--- ,l}f[wltJ\-~'; A A1
1 

Library Museum •DOIFCU Yes 

R. ~~5~ \S25 **ICS Cafeteria Meeting ® 
___ Jiti!T------------- / 

~ ~-
lVV Library Museum •DOIFCU Yes 

~ ~ /~20 " ICS Cafeteria Meeting GJ 
t . v Library Museum *DOIFCU Yes 

-------------------------------- ~ ~ .. ,cs Cafeteria Meeting No 

~ 
Library Museum *DOIFCU Yes 

--------------------------------------
··1cs Cafeteria Meeting No 

~ 
Library Museum *DOIFCU Yes 

-------------------------------------- ·•1cs Cafeteria Meeting No 

~ 
Library Museum *DOIFCU Yes 

-------------------------------------- .. ,cs Cafeteria Meeting No 

"- Library Museum · oolFCU Yes 
-------------------------------------- ~ .. ,cs Cafeteria Meeting No 

~ 
Library Museum ' DOIFCU Yes 

-------------------------------------- ··1cs Cafeteria Meeting No 

~ 
Library Museum *DOIFCU Yes 

-------------------------------------- ••1cs Cafeteria Meeting No 

I 

~ 
Library Museum *DOIFCU Yes 

-------------------------------------- ··,cs Cafeteria Meeting No 

'- Library Museum *DOIFCU Yes 
--------------------------------------

"' .. ,cs Cafeteria Meeting No 

) Library Museum *DOIFCU Yes 
-------------------------------- ----- ··1cs Cafeteria . Meeting No 

* Depatment of the Interior Federal Credit Union jJ ** Indian Craft Shop 

Officer's Name~ * r a 'TT\~ '-~~L~ -~---~~ l ', ~. 
I ,~ \ u 

Officer's Signature_. ~ JC\()'\~-,_)~-



Post:._r_ -----'-1/-+/4_s __ 
I 

VISITOR I PUBLIC AREA; 3HEET 

NAME (PRINT) 

LAST 
FIRST, M.I 

* Depatment of the Interior Federal Credit Union 
0 Indian Craft Shop 

Officer's Name: 1 L v\ J}_ c~ e C k ~11 
Officer'sSignatuce;_Q/4_ JI- V~ 

I 

DOI CONT ACT'S 
NAME (Meeting) 

~~~~ 

' 

~ 

--r 5e>ff~ I 

~ 

-e d 

·JUL 2 8 2020 
Date: _______ _ _ 

( 

TIME 
IN 

/Yl 3 J 

&Cf ~o 

orz. 
D1 ;).c 

01s-o 

JtJ&o 

/03;3 

I IV 

(Circle One) 

PURPOSE 

Library Musj!um •OOIFCU 
'Cit : I i C ? r -(. 

" ICS Cafeteria Meeting 

Library Museum •DOIFCU 

.. ,cs Cafeteria ~ 

*'ICS Cafeteria 

Library Museum 

.. ,cs Cafeteri 

Library Museum ' DOIFCU 

••1cs Cafeteria~~ 

Library Museum •oolFCU 

Library Museum 

.. ,cs Cafeterl 

0 1CS Cafete a 

Escort 
Required 

Yes 

~ 

Yes 

(;) 

No 

@D 
No 

f9 
No 

No 

Yes 

@ 



Post:_ ( ~4 f........_,.5_ VISITOR/ PUBLIC AREA{'.'3N-IN SHEET 

NAME (PRINT) 

LAST 
FIRST, M.I VISITOR SIGNATURE 

• Depatment of the Interior Federal Credit Union 
•• Indian Craft Shop 

Officers Name~ , ,.., «vw>J\£:~ 
Officer's Signatur ;_ ~ • 

DOI CONTACT'S 
NAME (Meeting) 

Date: __ ·_JU_L_2_s_2_0_20_ ( 

) 

TIME 
IN 

(Circle One) 

Escort 
PURPOSE Required 

Yes 

~ 
Yes 

Yes 

.. ,cs Cafeteria Meeting @ 
Library Museum •oolFCU 

@ateteria Meeting 

Library Museum 

••1cs Cafeteri 

afeteria Meeting 

Library Museum •oOIFCU 

••tcs Cafeteria S 
Library Museum •oOIFCU 

Library Museum 
,----..___ 

0 ICS Cafeteri 

Library Museum *DOIFCU 

*'ICS Cafeteria Meeting 

Library Museum *DOIFCU 

••tcs Cafeteria Meeting 

Library Museum *DOIFCU 

••tcs Cafeteria . Meeting 

Yes 

Yes 

No 

Yes 

No 

Yes 

No 



r 
I Lt 

DUI V1s1tor / 1v1eetlr ~ !'>1gn-1n ~neet 

LAST NAME, FIRST NAME (Printed) 
I )(, /\1\11 / /\11111\I YOU 10 l ' lff~,I\J'I or NOl HI PIO ~,I N'I IN(·i 

Ol{C-;/\I\Jl1/ ATION (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

001 Contact & 
l\111"1',IIJ/l >I fh:1• 

JANE SMITl1 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

01 

JUL 1.12020 

Visitor 
Sis nature 

Time 
In 

800 

/VI ~ o >·u ... ,/ / £ ,4- C- L, '.2v ./4.c____ S- I 3 

.,.._ __ l/:!, 1 I I~-' ~_>"\. ____ ____ Al ::._, ______ .....,...,,_,_L_~r?~ S _ _j..:)..:5:.:~f-l '!-:?-::t~J..-L~~=======t{)c;j I 

I 11-- - --_...__. .... ...,... ......... ___ _._.,.._<i•---~,,""'""·-·· .. ~--.. -""""""' 

I 

( 

Escort 
Required 

Circle 

YES NO 

Yf.S NO 

YES NO 

YES ~ 

VF.S NO 

YES NO 

------,---·--•--.....i--------4-----l-~ ---+- ---------+---1t---"1""---, 

I YES NO 

I - .... ----- yi:s NO 

I YES NO 

--- - - ----·~-1.•·"", _____ ,~--...-...- "-<ff••-...,....~----+---....-+-

/ 
Wo,#fO.-'fo, ..... -~ll-...._ ___ ~_" 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: ·:r;.6_b Uo ~~q_ff.,_,~~~7\ 

:# 111 I 

YES NO 

ALL FIELDS MUST BE FRLEO O :1' 

7/z 71?1? 



Post:._f __ )...-4--\ ___ _ 

VISITOR I PUBLIC AREA( ''3N-IN SHEET 

NAME (PRINT) 

LAST 
FIRST, M.I 

Ld1€:l\:£ero.o. _________________ _ 

¥>e\ 5----------- .--------------

* Depatment of the Interior Federal Credit Union 

** Indian Craft Shop 

Officer's Name: \d, (\~e. \A~&{ (IQ> 

Officer's Signatwe; ~ 

DOI CONT ACT'S 
NAME (Meeting) 

Date: __ JU_L_2_7_2_02_0 _ ( 

TIME 
IN 

C> 

(Circle One) 

Escort 

PURPOSE Required 

library Museum •oOIFCU Yes 

.. ,cs Cafeteria Meeting No 

library Museum •oOIFCU Yes 

.. ,cs Cafeteria Meeting No 

library Museum •oolFCU Yes 

.. ,cs Cafeteria Meeting No 

library Museum •oolFCU Yes 

.. ,cs Cafeteria Meeting No 

library Museum •oOIFCU Yes 

.. ,cs Cafeteria Meeting No 

library Museum *DOIFCU Yes 

•·,cs Cafeteria Meeting No 

library Museum *DOIFCU Yes 

**ICS Cafeteria Meeting No 

library Museum •OOIFCU Yes 

**ICS Cafeteria Meeting No 

library Museum •oOIFCU Yes 

**ICS Cafeteria Meeting No 

Library Museum *DOIFCU Yes 

**ICS Cafeteria Meeting No 

library Museum *DOIFCU Yes 

.. ,cs Cafeteria Meeting No 

Library Museum *DOIFCU Yes 

.. ,cs Cafeteria . Meeting No 



( UUI Visitor/ IVleettr ~ !>1gn-1n :)neet -JUL 142020 
Date: 

LAST NAME, FIRST NAME (Printed) 
Room Visitor Time 

Escort 

t .1 ( ,/\ I\Jl//\·1101\1 YOU Hl"l 'Hl:~il\l'I or l\l<r l Hl ·IJl{l''.; I 1\1'1 l l'J(·i 
DOI Contact & Phone Required 
llurt••,1u/( >I rl ci · # Number Slsnature In Clrcle OHC·i/\1\JI /ATIOI\I {l\lj/\) 

EXAMPLE JANE SMITH 
800 YES NO 1.318 1002 

DOE, JOHN I ABC Electrical Co, NPS 

()'¼\~ I ~ \ C.1-..Cau_ruia_ 8~~ 
5/3 ~ /Oil/ € NO 

\ h D..W) 7 :LI '2. NP0 -
i 

i • L~ L 2(..,,ce, 't.iJ 'rl0 -

I - "3'3:).g' i-

J,/rJ) "-

I ---- ~ VES NO 

~ -- - -- -----·-n--'l'Y't 

~ I . -----·--·--- VES NO 

•----- --....... ----.- • .. --pWn·._..,.....,-•·-•-lffiJI',...•- . 
_.,. _____ 

~ I - ------ -----·· - VES NO 

-- - ....... - ....... .__ ...... . ... -
' ~ I ,____ --···-- .. VES NO 

' ---
~ I -••·-·-·•-· ·--·---

~ - ,_.......,...,_ . _, ... ~,..,,.,...._ _ _...,.,.~ .. 

I VES NO :'\ 

-·-- .. -~- -.--'""""'·• ....... f ···"- ---· - - -
I YES NO 

r ----....__,. .__.._.~ ...... ,_ __ ., .. ---~--~-~ ·--
Starting Officer Printed Name & Signature: -AG~~ 1) •uALL FIELDS MUST BE FILLED OUT 

' 

Ending Officer Printed Name & Signature: 



( LJUI V1s1tor / 1v1eettr ri; ~1gn-1n ~neet 

LAST NAME, FIRST NAME (Printed) 
l .l( ,/\ I\JI/ /\ I I nI,I YOU HI YIU·.SI\IT or 1\1 0"1 HI · l·'l{r '.;I N'I IN(i 

O HC·i/\1\117 ATI O I\J (1\1 / /\) 

EXAMP LE 
DOE, JOHN / ABC Electrical Co. 

DOI Contact & 
ll1.1rP,1u/Olflc1• 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

JUL 2 3 20{ 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 YES NO 

it) 

YES NO 

YES NO 



( DOI Visitor/ 1v1eetl( 1 ~1gn-1n ::>neet ( 

LAST NAME, FIRST NAME (Printed) 
t .l(i /\l\J l/ /\·110 1\1 YOU lll:P l'U~Sl\lT or l\l(Jl lH-Pl{r'.;1 IWI 11\J(·i 

OllC·i/\1\11/ATION (1\1//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

001 Contact & Room 
l\ur<-• , 1u/ Ol'fl c1 • ff 

JANE SMITH 
1318 

NPS 

Phone 
Number 

1002 

Date: JUL 2 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

***ALL FIELDS MUST BE FILLED OUT 



( 
Post: __ --=_3=--------

VISITOR/ PUBLIC AREA ( '';N-IN SHEET ( 

NAME (PRINT) (Circle One) 

LAST DOI CONTACT'S TIME Escort 

FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Requir_ed 

1 ~ v _____________________ 4UAla:Ar1 
Library Museum ·oolFCU 6v - ) 1 32-

\ ~""p _ L-- I~ t-O v S-\-e--p ~ ~ e.. .. ICS Cafeteria Meeting No 

v V ,' v ,_, 

~ 
Library Museum •oOIFCU Yes 

--------------------------------·-----
~ .. ,cs Cafeteria Meeting No 

-------------------~ --------- ~ 
Library Museum •DOIFCU Yes 

··1cs Cafeteria Meeting No 

~ 1/ Library Museum ·oolFCU Yes 
--------------------------------·-----

~ .. ,cs Cafeteria Meeting No 

~ / Library Museum *DOIFCU Yes 
-------------------------------------- ·•1cs Cafeteria Meeting No 

~ 
Library Museum *DOIFCU Yes 

-------------------------------------- ··1cs Cafeteria Meeting No 

7 ~ Library Museum *DOiFCU Yes 
--------------------------------------

I"-. ··1cs Cafeteria Meeting No 

V 

~ 
Library Museum *DOIFCU Yes 

-----------------------------7 .. ,cs Cafeteria Meeting No 

-------------------/---------- ~ 
Library Museum *DOIFCU Yes 

**ICS Cafeteria Meeting No 

____________ / _____________________ ~ 
Library Museum *DOIFCU Yes 

/ " ICS Cafeteria Meeting No 

/ "' Library Museum *DOIFCU Yes 
-------------------------------------- ~ .. ,cs Cafeteria Meeting No 

~ 
Library Museum *DOIFCU Yes 

--------------------------------------
~ **ICS Cafeteria . Meeting No 

* Depatment of the Interior Federal Credit Union / \ 
** Indian Craft Shop ( l 
Officer's Name: ~"' ,.,,, r::""c.. ~"\~~~ I -=# i/3 7/22.Jzo 
Officer's Signatwe.:__ ~~ -



( DUI V·is1tor / 1v1eett( r,; ::,1gn-1n :)neet 

LAST NAME, FIRST NAME (Printed) 
l H.i/\ l\J l/ /\1 101\I YOll ni:PnESl\lT or 1\1(}1 Hl ·Pl{C\I \\l'l 11\J(i 

Oil( i/\1\11/ ATIOI\I (1\1 / I\) 

EXAMPLE 

DOI Contact & 
llur P, 1u/OITI c1, 

JANE SMITH 

DOE, JOHN / ABC Electrical Co. NPS 

I 
I 

Room Phone 
# Number 

1318 1002 

-·----.··--·---------~-""-•-•4~•m.--..... .._..~,l'I -~--..... -~-► ...-. ------i----+-

1 

Date: 

Visitor 
Signature 

,JUL 2 2 2020 ( 

Time 
In 

Escort 
Required 

Circle 

800 VF.S NO 

YES ® 

VES NO 

YES NO 

Starting Officer Printed Name 81 Signature: 

Ending Officer Printed Name 8t Signature: 

@)ALL FIELD~ MUS 



DOI Visitor/ 1v1eetlr -i; !:>1gn-1 n :)neet 
JUL 21 2020 

( 

LAST NAME, FIRST NAME (Printed) 
( J( i/\l\Jl / /\'I 101\I YOU HIYnLSI\JT or 1\10-1 Hl·PHl- !; I I\J'I 11\1(:, 

DOI Contact & Room 
I\Urt·•,1u/( lrflc1' # 

Date: 

Phone 
Number 

Visitor 
Sis nature 

Time 
In 

Escort 
Required 

Circle 
OHC·i/\1\117 ATJOI\I (1\1/ /.\) --·-----__,;.~;.._,._....__.. ........... .,._--t,,. _____ .....,_ _ _....,__----"" ______ -+-_+---,---1 

EXAMPLE JANE SMITH 
1318 1002 800 YF.S NO 

DOE, JOHN / ABC Electrical Co. NPS 

e) NO 

Ctf-\ 

VES ~ 
\ cCf'l 

(03g vr:s 

Starting Officer Printed Name 81 Signature: ***ALI. FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 7 !_l -(o 



DOI Visitor/ Iv1eett( ,; !)1gn-1n :)neet JUL 20 2020 

LAST NAME, FIRST NAME (Printed) 
t .1(,/\I\JI//\.I IOI\ I YO U l'{IJ'HF5 1\JT or 1\1()"1 IH·l'-1Hl-- ~;1 l\l"I 11\J(:i 

U l{C·i/\1\117 ATIOI\I (I\!//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

001 Contact & 
IIUl'l·' ,IU/ 0 1 f'lc1 • 

JANE SMITH 

NPS 

Room Phone 
# Number 

1.318 1002 

Date: 

Visitor 
Slsnature 

Time 
In 

Escort 
Required 

Circle 

800 YE5 NO 

YE5 NO 

YES NO I ~,~~-- 'C!f 
~,\\,co~\)<1.\m; ~f ____ -..1-_ _;&5~~~--_j,.,!;:6&'1.f~_'Z!...-1-~ ...... - ..::;:qs~~IAZl!~~---r~r--1--,--1 

___ ,: \'1".$,r .;:i(~-~';i£ ~-•--.i-,.-L. ~~-=------..µ..-u~~~--h'---=;__ 

~i..:o.c,,~_!__J§LL_,.....i,_.,........... 

YES NO 

YE5 NO 

~......_4-4.,;i~_,u..11.,,J.L~_!_~-----i---..... ·-_,,---·_-_-~- (....-_ ..... --~· _··-=-+-+---+-~--+--..;1,!__;::;,;i~---~µ.u.-+-YE_·5 -t-N--tO 

I -~--H• ____ _.._Nr2 ___ .--1---::¥1-.----1-.,:x_.1-,..::t~~-__::::::::::::::--=-~::...:..-t-+-

I :E. ~l~~-
_...,_,,,~n,-._.._U....._.1~~~.--...----.. -· -~£_ _____ f-JPS 3;9 

YES NO 

//!Uf1&--- YES NO 

) I l{ ' 
/ t-(..Di 

~~~~----2-..~~~~-m-- ,_J~-cc; 
)~53 

YES NO 

.e~ ~1£.~-- -~-"____._.~ 'l-\~ 

Starting Officer Printed Name & Signature: ~l&~~:~ =a ~--
YES NO 

***ALI .. FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name 81 Signature: J_ ◄ - --AA- I I --- 7/20/20 



DUI V1s1tor / IVleettr "', ~1gn-1 n ::,neet 

LAST NAME, FIRST NAME (Printed) 
l l ( ,/\ I\Jl//\"11 0 1\1 YOU nl .1-' HL~i l\JT or l\lfr l Hl ·Pl{I ~;1 l\fl IN(·i 

UHC·i/\1\J I/ ATIOl\l (1\1//.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

DOI Contact & 
nun-•,iu/( >!Tic,• 

JANE SMITH 

Room Phone 
# Number 

1----------j 1.318 1002 
NPS 

Date: JUL 11 2 

Visitor 
Signature 

9) 

Time 
In 

Escort 
Required 

Clrcle 

800 VE.S NO 

YES l«P 



DUI Visitor / 1v1eettr "'; ~1gn-1 n :)neet 
Date: JUL 1 7 2020 

LAST NAME, FIRST NAME (Printed) 
l .l( i/\l\Jl//\" I 10 1\1 YOU l<I.PHF.\1\1'1 or I\IOT IH·PHl" '.;I 1\1"1 11\l(·i 

OllC-i/\1\117 /\TIOI\I (I\I/ /\) -·------.......... ~;..,,;.;...;:__., ____ _._ ______ ,4.-_,.....,t.. __ ~---

Room Visitor Time 
Escort 

DOI Contact & Phone Required 
l lun•,1u/Ol'flcl ' # Number Slsnature In Clrcle 

EXAMPLE JANE SMITH 
1.318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

YES NO 

iJuv C,rvss, fui;;: \~. / 1,)~~ ~--............1,.- _~ ~d ~bw. ~~~-~1_1:i..j...,1_1._J...ji::::;:.._---=...,...;-i~~--=----+---+--t-N-iO 

_\ W:S ~ _j__ -·---·----,,_,..,,,_.....~_~ .......... u_KtL---, _____ --i-lo_~'\'.......-i..,.,5~,j,.,j,,,-~---~ ~ --'-----1--~~-1 

I YES NO 

--~--____ ..... ,... .... ________ ,.,_~~..,.--..... ,--.,.,--.. -~-~-----.. -·-----i-.~-~ - ,--i-----

1 YES NO 

I YES NO 

I 
Vf:S NO 

t----•- ' -•---•----•-• -· •w-• --

I YES NO 

_.,, _ _____ ,..._,_,_~ ____ ,4""'ff"t'"U:::~; ... ~- , - ,~--~-- ____ ,._ __ -I-_ 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name 8t Signature: 



l( 
5 

DUI Visitor/ 1v1eetlr -i; ~1gn-1n :)neet 
Date: 

LAST NAME, FIRST NAME (Printed) 
l H i/\1\l l/ /\' I IDI\I YOU n1 Y HF:Sl\l'I or l\l(JI lff l' HI ~;1-l\l"l IN(·i 

OIH·i/\l'J li'ATION (1\1//.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

001 Contact & 
llurt-•,tu/Ol"flcl ' 

JANE SMITH 

NPS 

Room Phone 
# Number 

1.318 1002 

JUL 16 2020 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 YES NO 

lf) f 3 { YES 

Vf:S Q 



~ 
~ 

... ( ) 

iuv -i s ?\)1t\ Date: 
r DO I VI s Ito r / IVI e et I r "' !) 1 g n In ::, n e et 

- - . 

LAST NAME, FIRST NAME (Printed) Visitor Time 
Escort 

l H,/\ I\Jl//\-1101\I YOU Hl:PHLl~l\JT or I\I Crl HI-PHl:'SI \\ll ll\J(-i 
001 Contact & Room Phone Required 

OllC·i/\ l\117ATIOI\I (\\!//\) 
l\1.1n-•,1u/nrf1c1· # Number Signature In Circle 

-
EXAMPLE JANE SMITH 

1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS -

I ~).]Mro.> [;!4~ YES NO 

r\-14',cn ."'h. :\Jr,, r ®- 'tY-.ke l J20 5/ l I I 1t>-1/\/ 
' . 

~ r-i c! r\ I ·Ji:~ ~-
f>J..0 J"; ( ( . ~an~ /3J--, YES di& '};/ )~rr 7'(2 ~- ~/-\._-.-- C 

-sh,,, os- . · - I ·--{# · . I 
j ·~~ /53l YES @ --·---

~~~r!! --i- ii(toI- ( / ~ 

I~~~ 
_,.., .. _ ' ,_, 

()Ct,~ ' 1~~ ~ 
VES NO 

-~~----·-··-----.-----~- ---- _.$ __ r-----__ 
............ --

I -·--- - -------·-··-- ~ 
VES NO 

- --···- .----~..........-
~ I - - ---- - ----- · -• 

VES NO 

- _, ~-.. ...-,-..._..~ ~-
I ------··· 

~ 
~ 

NO 

--•~ -
I ~ 

I 
YES 

"" t---•----M•-■ .. - - ~~'l:~ .. ~ ~-~4~-....-- ........ KIIY' 
ti,,,.-~~,__..~- -~ 

I 
YES NO 

"----- ---•- •..: -~--~ ---_,.,,..,.:oQl'lllll>n• ... ,,,.~.-"'-~ -___, ... ..... -.--- --- -
Starting Officer Printed Name 8t Signature: 

Ending Officer Printed Name Rt Signature: R 
G IELDS MUST BE FILLED OUl 

-div% 7/ /5/20 



r Do I Vis Ito r / IVI e et t r '"' !> 1 g n-1 n ::, n e et 
JUL 1 4 2020 r 

LAST NAME, FIRST NAME (Printed) 
l 1( ,/ \ I\J I/ /\.I I() 1\1 YU U HI .I-' nl·.SI\IT or l\l(YI HI · PHI" 1;1 l\rl 11\J C-i 

UIU·i/\1\l li'ATIOI\I (I\!//.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

Starting Officer Printed Name 8t Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & Room 
llun-•.1u/( >I !'lo • # 

JANE SMITH 
l.318 

NPS 

5 ~T\~~- "8\ 
OS \32.! 

Date: 

Phone 
Number 

Visitor Time 
E!i«:Ort 

Required 
Signature In Clrcle 

1002 800 YES NO 

,£'/!} 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 



( l 
DUI Visitor/ 1v1eetlr \ ~1gn-1n :>neet 

LAST NAME, FIRST NAME (Printed) 
t J( i/\l\Jl / /\.II01\I YOU ltl:Pnl:SI\H or I\ICYI IH·Pl,I"' '.,I· 1\1'1II\l(·i 

DOI Contact & 
nun-•,1u/Orfln• 

Date: . 

Room Phone 
# Number 

JUL 1 3 2020 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 
Ollh/\I\1I? ATION (1\1//.\) __ __;;;..;.:.;,.,;;.,;.;.,::.:,.:,.:..:..:.:,;:.~~~--.......---J..-------....-1,.---.t..---+--------+-+-

EXAMPLE JANE SMITH 
Bl.8 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I YES ND 

I ~~~--....,_;<2S 
NO 

/ ITT ~ 

~~~--~---f:J=>-----~·------....i..--~-~~---\.~-i.-:.:t:~~~~~-r-1 

~~~,.j__fil~---- · 
YES ND 

/ VB ~ 

~~l~\<..bL_ ·-~--_!1_LJ1___--',....-___,.;~-~-,I.-~~ ,.....:_ _____ ~~--+---; 

I 
µ1.JUJ...,\£.!4,J.:.lll,.)t:~--- _____ a__, ____ , __ ·---"""----

I 
I --••--... •--------~n_......,..,....,._,.M 4t ♦ •·-"""""""°"~~,...--.. ~--•-~----~-+-;;:.....,.--ii--

/ 
Starting Officer Printed Name 8t Signature: 

Ending Officer Printed Name & Signature: 

~~~~~er; v»S ~-­

.~- fi _.\.l AO._ 

YF.S ND 

YES NO 

YES NO 

YES NO 



( 
~ ~ 

DOI Visitor/ IVleettr -i; ~1gn-1n ::>neet JUL 1 0 2020 

Date: 
LAST NAME, RST NAME (Printed) 

Room Visitor Time 
Escort 

c 1(, /\l\ll / /\.l lOI\I YOU I<II1 I-U:SI\J"I or 1\10"1 Hl ·l11{1"~,I N"I INC·i 
001 Contact & Phone Required 

OHC·i/\I\l l/ATIOI\I (1\1//\) 
II I.II"<·' , 1u/( >I fl et• # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

I NU~~ er~ -12G() 5{ ( ( eJC!) 
\J.)\ ~ b ,¢4.1:,4 ~" ~ ~ -S. 

I (n::L> 
0 {Yl eY\:hl 

25 ~ \ It~ 04'D -
I !rte 6, YES NO ---·-- -

ill~~--
~)_\ ___ , __ ~~ 

~~-
lll~nd

1
~ _ _j____l,s;jf_ ___ ·-- 4~ .. 

YES NO 

-----
111 US I 'J~f; ~ ~-

s ~ NO -· \ ·- ----------

I ~ --- YES NO 

m~--- S: l lt 

I !"f:.~pfts~ ~t?- YES NO 

ifed..~r, ,~ --·· :]265 __ OS 6li \~c " .., ... _ ._..._..,_ -
I YES NO 

---- . -----~ ,_,.. ..... .....,.,...,_ __ ar••--

I Yl:S NO ' 

Starting Officer Printed Name & Signature: ***All. FIELDS MUST BE FILLED OUT 
I 

Ending Officer Printed Name & Signature: ~~~~..L----f--7 7/1u!zo 



( lJOI Visitor/ Iv1eettr -i; ::,1gn-1n :>neet JUL O 9 2020 I 

LAST NAME, FIRST NAME (Printed) 
1 .i(,/\I\Jl / t\·I1n1\1 YOlJ n1 l'HF.SI\H or 1,1cr1 HI l-'l,l-~,I1,n 11\J(, 

001 Contact & 
llun-•,1u/l ll rt1:1• 

Room 
# 

Date: 

Phone 
Number 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle OIU·i/\1\11/ ATIOI\I (1\1/ /\) ____ .......:,:.:..:.:,:.:..::.::.:.:.,.:..:.:..:.;:.::.:.;...:~:.:_...----~------+---4---+--------+--t--r, 
EXAMPLE 

I DOE, JOHN ABC Electrical Co. 

JANE SMITH 

NPS 
l.318 1002 800 YF.S NO 

NO 

YES NO 

Starting Officer Printed Name 8t Signature: ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



DOI Visitor/ IVleettr ,; ~1gn-1n ::,neet 

LAST NAME, FIRST NAME (Printed) 
l .l(i/\l\Jl / /\.1101\1 YOU l{I JllffS I\IT or I\ICrl Hl ·PHl' '.;I N·11NC-i 

OIH-i/\1\11/ATION (1\1//.\) 

DOE, JOHN 

Li(] 

EXAMPLE 

I 

I 
ABC Electrical Co. 

DOI Contact & 
llun-•,1u/Offlu• 

JANE SMITH 

NPS 

-{;-

Date: . 

Room Phone Visitor 
# Number Signature 

1.318 1002 

- ~651 3.01.4 

sr=,e_ e, . I 
·- ri_~ ( A w ~. :>-. I. ·- EQ..~ .---1.-~~~~~~l--

_::e~ 2 -- - CA.-4~ Vos 3 t::, L:. ~ ) 

~ ---

. . . . 

~R-~ rrt-U\/ I 2-
_§~ .55.~ ~----·----~,G~,-~--

: / \ 

~~{1 ~bs ~ 
. . -~-

-- ·- ---·····-·---

JUL O 8 ZUZO ( 

Time 
In 

800 

~, 
(1(, 

lf~l 

--------·~-~-"""·-• .. -""9_~--•--Jft'f"-• ............ -" -
I 

Escort 
Required 

Circle 

YES NO 

NO 

YES 

YES NO 

YES NO 

YES NO I 
t---------·--------·-..1..--------i..~--1---l----------+--1--t--l 

I -··-··-··- - - - YES NO 

I --«-... -----~~-·u,-.,_., ___ ,, __ U:#!li>fli"iN,..~• ~~-'I•-~-----·+-- ---1--- ---+--·-..:::-.....----1---+--+-

YES NO 

/ 
YES NO 

Starting Officer Printed Name 81 Signature: ***ALI. FIELDS MUST BE FILLED ou1· 

Ending Officer Printed Name 8( Signature: 



( VISITOR I PUBLIC AREA( "~N-IN SHEET ,-. 
Post: ____ 1--------

NAME (PRINT) (Circl e One) 

LAST DOI CONTACT'S TIME Escort 
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required 

• cA---i 

~~ 5et\9-.s rlof1.'o1" ')-0€r library Museum •o0IFCU Yes ---- ..b~ ·-----------------------
5~t-.J:0i ~ 4-17{,1 l / 11 "ICS Cafeteria ~ ~ J ~0../\ (Y\ . 

°\ {/ Library Museum •001FCU Yes --------------------------------·------
.. ,cs Cafeteria Meeting No 

~ 
library Museum •oolFCU Yes ------------------------------·--------
.. ,cs Cafeteria Meeting No 

~ library Museum •oolFCU Yes ------------------------------__ ,, __ ---
·•1cs Cafeteria Meeting No 

~ Library Museum •00IFCU Yes --------------------------------·------
· •1cs Cafeteria Meeting No 

~ 
Library Museum •o0IFCU Yes 

--------------------------------------
·•1cs Cafeteria Meeting No 

~ 
library Museum *D0IFCU Yes ________________________________ ,. _____ 

.. ,cs Cafeteria Meeting No 

~ 
Library Museum •oolFCU Yes ----------------------------------------
··1cs Cafeteria Meeting No 

~ 
Library Museum ·oolFCU Yes --------------------------------------

0 1CS Cafeteria Meeting No 

~ 
Library Museum · ootFCU Yes --------------------------------------

0 1CS Cafeteria Meeting No 

\ Library Museum *00IFCU Yes --------------------------------------
.. ,cs Cafeteria Meeting No 

library Museum *0OIFCU Yes ________________________________ .. _____ 

/ - "' .. ,cs Cafeteria . Meeting No 

* Depatment o f the Interior Federal Cre dit Unio n 
I ** Indian Craft Shop 

Officer s Name. °=%vi lf\W\O~ (u~w<v\-c:zr:-:: 

Officer's Signatwe: ~ 



DOI V1s1tor / 1v1eetl( -~ ~1gn-1 n ::,neet ( 

LAST NAME, FIRST NAME (Printed) 
t H.i/\l\Jl / /\.11()1\1 YOU l{1·1-1nFSI\IT or I\IOT Hl ·PHr \ I \VI IN(i 

Ol{h/\1\11/ATIOI\I (1\1//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

DOI Contact & 
llun-•.iu/01 flt:1 • 

JANE SMITH 

NPS 

Gi. VV) 

ceM 

- ' ~ w.+.s 
e wql/5. 

DS 
·.0iii!_"i-€./ 
- - ·-•-·---.. ~~r~t'~-

_kJ llt:J--

Room 
It 

1318 

3\{bO 

~lfl'f1 
.. 

132D 

/32' 

(3'21 

Date: ·JUL;07 

Visitor Time 
Escort 

Phone Required 
Number Signature In Clrcle 

1002 800 VES NO 

Y\ {)153 

\ \ D\ e NO 

S'l!I 
VES 

NO 

St/6 --
rf ~~ ~ NO 

VES NO 

t------------·~~---l..---------1--~---l--------+--+--t-~ 
I VI'S NO 

I YF.S NO 

--··---·~,...___~-,~~-~-·-•-.........-----1-~--1---•·~I----· -...:::....--+---t---t---"1 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~ LL FIELDS MUST BE FILLED OU 



r 
I DUI Visitor/ 1v1eetl( -i; !>1gn-1 n ::,neet 

LAST NAME, FIRST NAME (Printed) 
I .l ( ,/\ 1\Jl / /\"I 10 1\1 YO U HI.PI-U:Sl\ll or 1\10"1 Hl·Pl{l'"~,I N"111\IC·, 

O Ile i/\1\J I/ ATI 01\l ( l\1/ /.\) 

DOI Contact & 
II un ,, 1u/l >I flo • 

EXAMPLE JANE SMITH 

DOE, JOHN / ABC Electrical Co, NPS 

Date: 

Room Phone 
# Number 

1318 1002 

JUL O 

Visitor Time 
Escort 

Required 
Signature In Clrcle 

800 YES NO 

VES NO 

I ~ ·--- \ f m ~ 
r-(_, __ II r ..... sh ............. W'...,,.,. _,,:;£9lf~0.Jio,;.W"\..:..-__ __.:..~ j-2 ----+-------1--............ -1-----+___,,.-,t..._.;. ____ ~~-+---+--t 

_,__,.._we""'°',J ~S.....-·............+--'- ----i,-l--1-_)_ --1--.J.-... _ __:....:_..i-,:.=,4--'vEs +-N--10 

YES NO 

VES NO 

**ALL FIELDS MUST BE FILLED ou1· 



r- JI 
Post:. _____ 7-+----

VISITOR/ PUBLIC AREA( 'SN-IN SHEET 

NAME (PRINT) 

LAST DOI CONTACT'S 
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) 

-- hl ~ -------------------
0 X: I • .\ <tf1~ ~M~ 

\...._} (J I 

I ) 
--------------------------------------

--------------------------------------~ 
-------------------------------------- ~ 
-------------------------------- ----- ~ 

"" --------------------------------·------

"---
-----------------------------___ .,_ ---- ~ 
-------------------------------------- ~ 
-------------------------------------- ~ 

-------------------------------------- -\ 

"' ~ 
--------------------------------------

--------------------------------------
,,.......__ 

* Depatment of the Interior Federal Credit Union I 

\ \ I ** Indian Craft Shop 

Officer's Name~ ktC.rzL~ 
Officer's Signature;_~_{.__ 

-JUL ,0 6' 2020 r r 
Date: ________ _ 

(Circle One) 

TIME 
IN PURPOSE 

Library Museu~OIFCU 

\L.\rD ··,cs Cafeteria Meeting 

Library Museum ' DOIFCU 

*'ICS Cafeteria Meeting 

Library Museum "DOIFCU 

··,cs Cafeteria Meeting 

Library Museum ' DOIFCU 

.. ICS Cafeteria Meeting 

Library Museum *DOIFCU 

u1cs Cafeteria Meeting 

library Museum *DOIFCU 

.. ,cs Cafeteria Meeting 

Library Museum *DOIFCU 

**ICS Cafeteria Meeting 

Library Museum *DOIFCU 

·•1cs Cafeteria Meeting 

Library Museum ' DOIFCU 

" " ICS Cafeteria Meeting 

~ Library Museum ' DOIFCU 

**ICS Cafeteria Meeting 

Li~~seum *DOIFCU 

*'ICS C 1~ ria Meeting 

Library Museum •oOIFCU 

.. ICS Cafeteria - Meeting 

Escort 
Required 

Yes -( ~, No / 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 



, 1s1 or ee v r 1gn-1n ee 1 I 4,; z0 (( ( ) 

Date: 

( DOI v· ·t /M t Sh t 

LAST NAME, FIRST NAME (Printed) • I Escort 

OGANIZATION YOU REPRESNT or Nor REPRlSENTING 001 Contact & Room Phone Visitor Time Required 

ORGANIZATION (N/A) 
BUl(:au/Offap # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 DOE, JOHN I ABC Electrical Co. NPS 

:J"'o LP~ rs ~Y\ 

✓ 
/1.(«.a..;crj t.(£_ /JA(J r( ~I' 4. ___ ,, n 

?i~J 
f'~ 

Q\,i-~ 1'2J1.. YES 

J r--,...._; 

/~ 
-

0 , 
YES NO 

-

I ~ YES NO 

....... 

" I YES NO 

~ 

I ~ YES NO 

~ 

I ~ YES NO 

'-.... 

I ~ 
~ 

YES NO 

-

~ I YES NO 

I ~ YES NO 

,,,,--·. 

Starting Officer Printed Name & Signature: -l1) ***ALL FIELDS MUST BE FILLED OUT 

Endin Officer Pri g nted Name & Signature. 



,-

Post:_ 1 _____ 1_c;;=----
VISITOR/ PUBLIC AREA( ''1N-IN SHEET 

NAME (PRINT) 

LAST 
FIRST, M.I VISITOR SIGNATURE 

--~~~\ ----------- ' ~ 
Ji ( ~ " 

, 
J 

------·--------------------------------

------------------------________ ,,_ ----

-------------------------------------- ~ 
-------------------------------------- ~ 
-------------------------------------- ~ 
--------------------------------------

-------------·-------------------------

--------------------------------·------

--------------------------------------

--------------------------------------

--------------------------------------

* Depatment of the Interior Federal Credit Union 
** Indian Craft Shop 

Officer's Name: to, wucd . ::San'IC\e,,\-,\e 
I 

Officer's Signature; ___ _}itr1A, .vr:.u:c..A 

DOI CONTACT'S 
NAME (Meeting) 

- ~~\\ 

~ 
" ~ 
~ 
~ 
~ 

Date: 7 / 6 /'U) r , 

(Circle One) 

TIME Escort 
IN PURPOSE Required 

Library Museum •oOIFCU ~ 
\'"lbl .. ,cs Cafeteria Meeting' No 

Library Museum •001FCU Yes 

.. ,cs Cafeteria Meeting No 

library Museum •DOIFCU Yes 

·•,cs Cafeteria Meeting No 

library Museum ·oolFCU Yes 

.. ,cs Cafeteria Meeting No 

Library Museum •oOIFCU Yes 

" ICS Cafeteria Meeting No 

Library Museum *DOIFCU Yes 

··,cs Cafeteria Meeting No 

Library Museum *DOIFCU Yes 

.. ,cs Cafeteria Meeting No 

Library Museum •oOIFCU Yes 

*•1cs Cafeteria Meeting No 

library Museum •DOIFCU Yes 

··,cs Cafeteria Meeting No 

Library Museum *DOIFCU Yes 

.. ,cs Cafeteria Meeting No 

Library Museum *DOIFCU Yes 

I'-
·•1cs Cafeteria Meeting No 

~ 
library Museum •oolFCU Yes 

.. ,cs Cafeteria . Meeting No 

\ 



( DUI Visitor/ 1v1eettr 1 ~1gn-1n :,neet 
·JUL02 2020 

( 

LAST NAME, FIRST NAME (Printed) 
l I( ,/\ I\J I/ A l I OI\I YO ll l{I 11 HF.SI\JT or 1\10"1 I{ I IJHr '. ;1 N·11 I\I( i 

Ollh/\1\1 1/ ATIOI\I (I\!//\) 

DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. 

DOI Contact & 
ll un-•,1u/ OI Flo• 

JANE SMITH 

NPS 

Room Phone 
# Number 

1.318 1002 

Date: 

Visitor 
Slsnature 

Time 
In 

800 

Ol li 

l"fu:z .. 

Escort 
Required 

Clrcle 

YES NO 

~ 
YES e 
YES 

1 ~ 

YES NO 

---------1---+- +---1 
YES NO 

YES NO 

VES NO 

YES NO 

***ALL. FIELDS MUST BE FILLED OUT 



DOI Visitor/ 1v1eett ~ ~1gn-1n ::>neet 
JUL 02 2020 

LAST NAME, FIRST NAME (Printed) 
t Hi/\ I'll/ /\" I I n 1,1 YOU n1 J'Hl'.SI\JT or I\ICrl I{ l·Pl,1' '.~I 1\1·111\J(·i 

UllC·i/\1\11/ATIOl\l (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

DOI Contact & 
IIUrt·',lU/Olfln• 

JANE SMITH 

NPS 

t------·---·· #<O~ ... -----.. ---~,,..,_....;;.,i,,..._ __ , 

I 
1--------·-,...,...__~-""-•----fl~--•n", __ """""'-"""~-.1,, ____ , -~.,;,-

/ 
I 

Date: 

Room Phone 
# Number 

1318 1002 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

NO 

VES NO 

YES NO 

YES NO 

YES NO 

t-----------·---------·--,---1----------1.---1----=:::k--------+---+---t---, 

I VES NO 

I VES NO 

---.--~---~---..-~~-...-1,--· 
I YES NO 

Starting Officer Printed Name & Signature: ~ ~All. FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( DOI Visitor/ 1v1eett1 -i; ~1gn-1n ~neet 

LAST NAME, FIRST NAME (Printed) 
l .ir.;/\ l\ll / /\ 1101\I YOU HIJ1HF.S l\1·1 or 1\10-1 Hl ·Pl,1 ~, I N"l 11\1(-i 

Ollh/\N I/ATIOI\I {l\1//.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

001 Contact & 
l!un-•,111/l 11llc1• 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

JUL 012020 ( 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 YES NO 

YES NO 

YES NO 

YES NO 



1i· 
I 020 ' ·, 

. Date: 

( DUI Visitor/ IVleett, ~ ~1gn-1n :)neet JUL O 1 2 

LAST NAME, FIRST NAME (Printed) 
Room Visitor Time 

Escort 

t H i/\l\Jl / /\"11111\I YOU HI l'HF.SI\IT or l\l(fl I{ I· Pl{r ~;1 I\J'I 11\J(-i 
DOI Contact & Phone Required 

UIH·i/\1\ll i'ATIOI\I (1\1//.\) 
l\1.1 n-•,1u/( >rfln • # Number Signature In Ctrcle 

EXAMPLE JANE SMITH 
800 VF.S NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS / 

I 1,'i'r10-~ ··L 
~ 

~t\ o-~p .,i ~-\-n, 
( VES NO 

~!t/S_ fPv..tb. 1l/'3cJ l~:2n St11 ~~"\N 
V -, ,v 

~ ff\W'\ec.1P,11"\~( I - - YES NO 
< 

...., ., 
' ~ '"If ,1 t¼ , k/ 

I -
I . --- - VES NO 

- ----,-·""'··\ 

I ~ 
VES NO - --·· -- -·---------

..... ______ .,_..___,_~ .... -----~---•__..,,co __ ........,. ~.....,_.- --"~--·---· -
I -·-····-- ··- -·--··--- VES NO 

---··---·----...__ ........ __ ,._~ 

I - --- -·--· - ~ YES NO 

I'---·- , .. ,,,...__,.~...,.-

~ I -----·· - -· YES NO 

~ ·-

~ I YES NO 

I'---__ _,,..., ,_ ... •4------__ .. _ - --
~ I YES NO 

--- -----...•---~---~u,,,._r~.,1--•••.-INI""" ,,,.._ ... ,___ ''"'"""'.,. - "'-
Starting Officer Printed Name & Signature: \JLl\t\) ~JJ ~w~ =-9 I 

Ending Officer Printed Name & Signature: J_~¥ { l __ 
***ALL FIELDS MUST BE FILLED OUT 



f( \ DOI Visitor/ IVleetlrr 11 !>1gn-1n :>neet 
Date: l /Jo( 2- J 

( 

---

LAST NAME, FIRST NAME (Printed) 
t 1f.i /\ l\J l/ /\"I 101\I YOU Hl"Pnl-.SI\H or l\10'1 Hl ·Pl,1 \ I N"I IN(i 

OIU·i/\1\11 /ATIOI\I {l\1//.\) - ~·---_;,;_:.:.:.:.:..;::.::;..:..:.:.,;.:,~;:,:,.:;.!.._ _ _ _ ___._, _______ ..-1,...._.-t,.. _ _,jJ-.. _______ -+--+----r--t 
001 Contact & Room Phone 
llun-•.iu/ 0 1 l·lt:1 • # Number 

Visitor Time 
Elic:ort 

Required 
Signature In Circle 

EXAMPLE 

I DOE, JOHN ABC Electrical Co. 

JANE SMITH 
l.318 1002 

NPS 
800 VES NO 

VF.S NO 

YES NO 

VES NO 

. ·-
YES NO 

I VI'S NO 

Vf.S NO 

vr:s NO 

Starting Officer Printed Name 81 Signature: 

Ending Officer Printed Nam<~ & Signature: 

__ M <l..u,.,. ...e::- W cJ. ( 

,_Jv/Q / z l.Jd:l 
~ ***ALL FIELDS MUST BE FILLED OUT 




