
 

 
 

 
  
 
 

  

 

 
 

 

 
  
  
  

  

  
 

 
 

  
 

  
  
  

 

 
 

 

  

 

 
 

 

 

 

  

 

 

 

  
  

  
 

  

 

    
  
    



 

 

 
 

 
 
 
 
 

 
  

 
 

   

 

 
 

 

 

 

  

 

 

 
 

 
 

 
 

 

 
 
 
 

 

 
 
 

 

 
 

 





 
   
 

 

 
 

 
 
 
 
 

 

 
 

 
  
  

  

 

 
 
 

  

 
  
  

 

 

 

 

 
 

 

 

 

 

 

 
 
 
 
 

  
 

 
  
 
 

  
 

   
 

 

 



 
 
 

 

 
 
 
 

 
 

 

 
 

 
 

  
 

   

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

  

 
 

 

 
 
 

 
 
 

 



  

     

        

       

   

   

    

     

             

         

  
    

 
 

  

 

     

        

    

  

    

    



 

 
 

 

 
  
    

 
 

 
  
  

  

 
 

  
 

  
  
 
  
  

  

 

 
 

 

 
 

 

 

  

 

 
 
 

 

 
 
 

 

 
 
 

 
 

 

 

 
 
 

 

 
 

 

 
 

  
 

 

    
 

   

 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
 

 
 
 
 

 
 
 

 

 
 
 
 

 
 
 
 

 
 
 
 

 

 
 

 
 
 
 
 

 
 

 
 
 
 
 

 

 
 

 
 
 
 

 

 

  
 
 

 
 
  

 
 
 

 

 

 
 
 
 

 

 

 
 
 
  
 

 
 

 

 
 
 
 
 

 
 
 
 
 

 
 

 
 

 
 

 

 

 
 

 
 
 

 

  
   
 

 

 
 
 

 
 
  

 
 
 
 

 
 

 
 
 
 
 
 
   

 
 

 

 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 

 
 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
  
 

 

 

 
 

 
 
 

 

 



 

 

 

 

 
 
 
 

 

 
 

 
 

 
 

  

 

 

 

  

 

 

 
 

 

 

 
 
 

 
 

 

 

 

 

 

  

  

 
 

 
 

 
 
 

 
 
 

 

 

 

 
 
  
  

 
 
  

  
 

  
  
  
  

 

 

 
 

 
 

 
 

 
 
 
 

 

 
 

 
 
 

 





 
 
 
  

 

 
 

 
 

 
 
 
 
 

 

 

 

 

 

  
  

  

 
 
 
 

  
  

    
 

 
 
  
  

  

 

 
 

 

 
 
 

 

 
 
 

 
 

 
 

 
 

 
 

       

 
 
 
 
 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

   
 
 

 

 
 
 

 
 

 
 
 
 

 
 

 
 

 

 
 
 

 
 
 
 
 
 

 
 
 
 

 
 
 

 
 

 
 

 
 
 

 
 
   

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 
 

 

 
 

 

 
 
 
 
 
 
 
 
 
 
 

 

 
  
 
 

 
  
 

 

 
 
 

  
 
 

 

 
 
 

 
 
 

 
 
 
 
 
 

 
 
 
 
 

 
 
 

 
 

 

 
 
 

 
 
 
 

 

 
  
 

 

 



 

 
 

 

 

 

 

 

 

 

 

 
 

 
 

 
  

 

 

  

 

  

  

 

 

 
  

 
 

  
 
 

 
 
 

 
 

 
 
 

 
 
 
 
 
 
 

  
 
 
  
 

 
 
 
 

 
 

 

 

  
 

  
 
 

  

 





 

 
 

 

 
 
 
 

 
 
 

 

 
 

 

 

 

 

  
 

 
  

 
 

  
  

 

 

 
 

 
 
 

 

 
 

 
 
 

 

 
 

  

   
     

 
 
 

 
 
 
 

 
 

 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

 
  
 
 

 
 
 
 

 

 
  

 
 
 

 

 
 

 
 
 
 

  
 

 
 
  
 
 

 
 
 
 
 
 
 

 
 

 
 

 
 

 
 
 

 

 
 
 

 
 

 
 
 
 

 
 
 

 
 
 

 

 
 
 
 

 
 
 

 
 
 
 

 
 

 
 
 
 
 
  
  
 

 

 
 
 
 
 
 

 

 
  
 
 
 
 
 
 
  

 

 
 

 
 
 
 

  
 

 
 
  
 
 

 
 
 
 
 
 
 

 
 
 
 

 

 
 

 

 
 

 

 
 

 
  
 

 

 

 
 
  
 

 

 
 

  
 
 
 

 

 

 

 
  

 

 
  

  

  
 
 

 

  
 

 

 
 
 
 

 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
  

 

 
 
 

 

 
 
 
 
 

 

 

 
 
 

 
 
 

 
 
 
 
 
 

 

   
 

 

  

 
 
 

  
 

 

 
  
 

 

 
 
 
  
 
 

 
  
 
 
 
 
 
 
 

 
 
 
 
 
 
 

  
 

 

 
 
 

 

 

 
   

 

 
 
 

 
 

 



 

 

 

 
 
 
 
 
 

 
 
 
 
 

 
 
 

 

 
  
 

 

    

 

 

 

 
 

 

 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

  

 

 

 

 

 
 

 
 

  

 



 
 

 

 

 

 

 
 
 
 

 

 

 

 
  
  

 

  
  

 
 

 
 

 
 
  
  

  
 

  

 

 

 

 

 
 

 

 
 

  

 

 

   

 
 

 
 

 

 
 

 

 

 
 
 
 
 
 

 
 
 

 
 
 
 

 
 
 

 

 
 

 

  

   

 
 
 

 
 

  
 
 
 
 
 

 
 

 
 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
  
 

 
 
 
 

 
 

 



   

 

 
 

 

 

 

 

 

 

  

 

 
 

 

 

 
 

 
 

  

 
 

 
 

 

  

 
 

  

 





 
 

  
 
 

 
 

 

 
  
  

  

 
 

 
 
  
  

  
  
  
 

  

 

 

 
 

 

 

 

  

  

 
 

 

 

 

 
 
 
 

 
   

   
  
 
 

  
 

  
  
   

 
  

  

 
 

 
 

 
 
 
 

 

 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 

 
 

 
 

 
 

 
 

 



 
  
 
 
 
 

 

 

 
 

  

 

 

 

 

 
 

  
  

  
 
  

  
  

 

  
  
  

  
  

  
  

   
  

 

 

 

 

 

 
 

 
 

  

 
 

 

 





 

 
 

 

 

 
 

 
 
 
 

 

 
 

 
  
   

 
 

 
 
 
 

  
  

 
 

 
 
 

 

 
 

 
  

 
 
  

  

  
  
  

  

 

  

 

 

 

  
  

 

 

 
 

 

 

 
 

 
 

 
 
 

 
 

 

 
    

 

 

 
 

 
 
 

 
 

 
 

 
 
  
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 
 

 
 
 

 
 

 

 
 
 
 

 
 

 

 
 
 
 
 

 
 
 

 
 

 

  
  

 
 

 
 
 

 
 
 

 
 
 
 
 
 
 
 

 

 
 

 
 

 
 
 
 

 
 

 

 
 
 
 
 
 

  
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
   

 
 
 

 
 

 
 
 
 
 

 
 

 
 
 
 
 
 

 
 

 
 

 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
    

 
 
 
 
 

 

 

 

 

 
 
 

 

 
 
 

 
 

 



 

 
 

 
 
 

 

 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

  

 

 

 

 
 

 
 

 

  

 
 
 

 

 

 

 

 

 

 
 

 
 

 

 

 

 
 

 
 
 

 
 

  

  

 

 

 

 
 
 

 
 
 

 
 
 
 

 

 

 
 

 

 

  

 
 

 
 
 
 

 
 

 

  

 



 
 

 

 

 
 

 

 

 

 
 

 

 
  

 
 
 

  

 

    

   







 

 

 

 
 
 
 

 
 

 
 

 
 

 

 

 

 
 

  

 

 

  

 
 

 
 

 

 

 

  

 

 

 

 
 

 

 

 

 
 

 

 
 
 

 
 

 
 
 

 

 
 
 

 

 

 
 
 
 

 

 
 

  
  

  
  

  

 





 

 

 
 

 
 
 
 
 

 
 
 
 
 

 
 
 

 
  
  

  
 

 
 

 
 

 

 
  

 
  
  
  
  

 

 

 
 
 

 
 
 

 
 
 
 

 

 

 

 

 

 
 

 

 

  

  
  

 
 
 
 

   

 
 

 
 

 
 
 
 
 

 
 

 
 
 
 
 

 
 

 
 

 
 
 
 

 
  
 

 
 
 

 
 

 
 
 
 

 
 
 
 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 
 

 

 
 
 
 
 

 

 
 

 
 

 

 
 
 
  
 

 
  
 
 
 
 
 

 
 
  
 
 

 

 
 
 
 

 
 

 
  

 

 
 
 

 
 
 
 

 
 
  

 
 

 
 
 
  
 
 

 

 
 
 

 

 

 
 

  
 
  

 
 

 

 

 
 
 

 
 

 
 
 

 

 
 

 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 

 
 

 
 

 

  
 
 

 
  
 
 
 
 
 
 
  

 
 
  
  

 
 
 

 

 
 

 
 
 
 
 
 
 
 
 
 

 
   
 

 
 
 

 

 
 

 

  
    
  
  

 



 

 

 
 
 
 

 
   
 
 

 
 

 

 
 

 

 
 

    
 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 
 
 
 

 

 
 

 

 
 

 

 

 

 

  
  

  

  
  

 



 
 
 
 
 

 

 
 
 
 

 



 

 

 
 
 

 
 

 
 

  

 

 
 

 

 

 

   

 
 

 

 

 

 

 
 

 

 
 
 

 

 

 

 
 
 

 
 

 
  

 

 

 
  

 
 
 
 
 
 

 
 
 
 
 
 
 

 

 
 

 
 
 

 
 

 
 

 
 

 
  

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 

 
 
 
 
 

 
  
 
 

 
 

  

 
 
 
 
 
 

 
 
 

 

 

 
 
 
 
 

 

  

 
   

 
 
 

 
 
 
 

 

 
 
 
 
 

 
 
 

 
 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 
 
 

 
 
 

 
 

 
 

 
 

 
 
 
  

 
 

 
 

 
 
 

 
 

 

 
 
 

 
 
 
 
 

 
 
 
 
 
 
 

 
  
 

  
 

 
 

 

 
 

 
   

 
 
 

 
 
 
 

  
  

  

  

   

 



 

 

 
 

 
 

 
 
 

 
 

 
 

 

 
  
  
  
  
  

 
 

  
  

  
  

 
  

  
  

 
 

  

 

 
 

 
 

 

  
 

 

 

 
 

 

 

 
 

 
 

 

 

 
 

 
 
 

 
 
 

 
 

 

 

 
 
 

   
 

 

 
 

 

 
 
 
 

 

 
 
 
 

 

 

 
 
 
 
 

 
 

 
 
 
 
 
 
 

 

 
 

 

 
 
 

 
 
 
 
 
  

 
 

 
 
 
 
 
 
 

 
 
 
 

 

 

 
 

 
 
 
 

 
 
 
 
 
  

 
 

 

 
 
 

 

 
 

 
 

 

 
 
 
 
 

 
  

 
 
 

 
 
 
 

 
 
 
 
 
 
  
 

 

 
 

 
 
 

  
 
 
 

 

 
 
 
 
 
 
 

 
  

 
 
 

  
 

 



 

 
 

 
 
 
 

  

 
 

 

 

 

    

 

 
 

 

 

 

 

 
 

 

 
 
 
 

 

 
 

 

 

 

 
 
 
 

 
 

 

 

  

 

 

 

 

 

 

 
 

 
 
 

 

 
 
  

  
  

  
  

 





 

    

 

    
   

   

  
    

   

 
  

     

              

     

  

     
 

  

   

   

      

           
 

     

        

 

   

    

   

  
   

     

    



> ' "'• * 
:OMMAI\Jt VlSiTftTlOIv 

1 Complete the visitatiin form and forward it tor apprtpriate actiir. insure tne form ir. compleieti and signed hy the oi isoner f detainee, 
j Originial will he maintained hy the commanri Copy wriil he retained oy ths Brig. 

PRISONER'S NAME UNIT AND DUTY PHONE DATE 

PPC IWW'vW^/'^fW^ 
oi^At^-

REQUEST MADE BY PRISONERIDETAINEE 

m 
COMMAND ACTIONS 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

COMMAND REPRESENTATIVE (PRINT) 

IS(r 

PRISONERIDETAINEE SIGNATURE 

PREVIOUS EOITIOBIS ARE OBSOLETE 

MCS FORM 1640)17 (11136) (EF) 

DESiqned Using FoimFloiv 2 I 
KZmU nggembe, 1991 
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:;:)ii';iv./;i\!; v;;r;'"ioi 

Complete tiie visitation lorm ami lorward ilT#r a[)uriDrmts aciiit;. insure tne lurn- it, comijieied and signsn m,' tne prisone- o- detainee. 

Originial will be maintained ny the command Copv will Oe retained liy the Brig. 

PlllSONER'S NAME UNP AMD DUTY PHONE DATE 

I Cft rflib\lim^ i 3-3 
' REQUEST MADE BY PRISINERIDETAWIEE 

i A l l / 
1 / l l l / l 

II ' / / Uf^ 
. - [ ̂ . ./.- 7" 

1 

COUNSELOR'S FOLLOW-UP If NEEDED: 

COMMAND REPRESENTATIVE (PRINT) PRISONERIDETAINEE SIGNATURE. 

^ ^ 

PREVIOUS EDITimS ARE OBSILETE 

MCB FORM 1640/17 111198) (EF) 

Dô mnpd U^nn FDnnriov 2 1 

MCBIflCl. Ibilnihi" I99r. 
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COWIWIAWD VISITATION 

Complete the visiration form and forward it for appropriate action. Insure the form is completed and signed by the prisoner or detainee. 
Originial will be maintained by the command. Copy will he retained by the Brig. 

PRISONER'SNAME UNIT AND DUTYPHONE DATE 

B ^ B ^ ^ ^ ^ ^ 
^ ^ ^ ^ ^ 

3 0 /CO 

I REQUEST MADE BY PRISONERIDETAINEE: 

z 

COMMAND ACTIONS 

z / / / / /rf 
/ V N 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

COMMAND REPRESENTATIVE (PRINT) PRISONERIDETAINEE SIGNATURE: 

o 

PREVIOUS EDmOKS ARE OBSOLETE 

MCB FORM 1640/17 111198) lEF) 

•csigneij Using FoimFlow 2 1 
MCB/REA November 1992 
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B^^^:^,^^ ^^^^^^^''^ 

B ^ ^ ^ ^ ^ i ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^^'^^^B^^^'^- ^ ^ ^ ^ ^ ' ' 1 ^ ^ ^ ' 

^ ^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ • , ^ ^ ^ ^ ^ B ^ ^ i ' ^ : ^ ^ ^ ^ B ^ ^ BB^^^^^^^B^-^^,^^B ^ :^^^^^^^^^^^B^^ 

^' ^ - ^ ^ ^ B i B ^ ' ^ ^ ^ B ^ ^ ^ ^^^^^^^^^^'^^^^^^'^ ^ ' ^ ^ B ^B^^B^^B^^B^^^^^^^i^^BB^^ 

^ I ^ ^ ^ ^ ^ ^ 1 ^ ^ ^ ^ ^ ^ ^ B ^ ^ ^ B ^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ ' ^ ^ ^ - ^ 

l̂ ^A^^^^^ '̂̂  ^^ IB^^^B^B B̂^̂^̂^̂  
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^̂^̂^̂  ^^^^^^^^^^ B^B^^^B^^B^^^ '̂̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂  

^ - B ^ B ^ , ^ ^ ^ ^ ^ ^ ^ B ^ ^ B ^ B^C^^^/^^^^^^^^^B^^^B'^^^^^B^I^^^^^^^^ B ^ ^ ^ ^ ^ B I ^ ^ 

^B^̂ ^̂ ^̂ ^ B ^ ^ ^ ^ ^ ^ B ^ ^ B ^ ^ ^ B ^ ^ ^ ^ ^ B ^ r ^ B . ^ ^ B ^ ^ B B ^ ^ ^ ^ ^ ^ ^ ^ ^ , ^ ^ ^ ^ 

B ' 
. ^ ^ ^ . ^ ^ B ^ ^ ^ , ' ^ ^ ^ ^ ^ ^ ^ ^ 1 ^ ^ ; ^ 

B ^ ^ ^ - ^ ^ - ^ B ^ ^ ^ B - ^ ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ i ^ i ^ ^ 
^ ^^^^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ B ^ ^ ^ ^ ^ ^ ^ ^ 
^ ' • ^ 

-̂̂ ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ . ^ B ^ ^ ^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ i 
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^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ l ^ ^ ^ ^ ^ ^ ^ ^ v 

^ ^ ^ ^ ^ ^ ^ f ^ ^ ^ ^ l ^ ^ v ^ ^ ^ ^ 1 ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^ ^ ^ 
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'sZ'.AWr-.i.i •-• 13i•'31, 

! Gomnlcte the visitation form and forward i: for aporopriaie action, insure the form is completer' anr- sinned oy the orisone- or cexainse. 
j Drioinia! will be maintained fay ths command. Cooy will oe retained hy tne Brig. 
1 
,' PRISONER'S NAME UWITAND DUTY PHONE DATE 

1 

(pk^fAWlWJ^ Hrrtc-- -ô î vo- u 
REQUEST MADE BY PRISONER/DETAINEE: 

-m . Z l 
/ 

6/ ̂  / / \ 

COMMAND ACTIONS 

/ \ /I 

// I Iri. 
Ill 

TJ7 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

COMMAND REPRESENTATIVE (PRINT) 

/ 5 (^^ivcL^ M(-f^^ 

PRISONER/DETAINEE SIGNATURE: 

PREVIOUS EDITIONS ARE OBSOLETE 

MCB FORM 1640/17 (11/98) (EF) 

Designed Using FoimFlow 2 1 
MCeiREA Nnembar 199S 
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ĉ -
c 
o 

03 

a. 

CL 

&• 
^ 

K 

3 

8' 

01 
•g 
'o 
' 3 

CO 

S 

ro 
• CD 

( V -
-D 
ra 
ra 
c 
3 
o >. 
Ul 
c 
g 

8 
T J 
ra 

ra 

(3 

g 
ra 

3 

&; 
01 
E 

fll 
"O 
c 
3 
3 
O >. 
o 

Q 

U 
10 
ra 

>. 
c 
re 
ro 
c 

ra 
ro 
3 
O >, 

o 

I 
I 
8 
01 
Q. 
D) 

(g 
^ 
' o 
c 

•Q 
C 
ra 
X 
-c 

( V -
in 

"E 
re 
3 
ro 
ra 

£ 

i 
-D 
ra 
re 
ra 
c 
ra 
ra 

£ 
3 
o >> 
> 

£ 

5 
o 
£ 

O > 
o 

Q 

Ul 

> 
"to 
_re 

I 
ra 
o 
c 
CO 

cv. 
>> 
u 
re 

>> 
£ 
-a 
ra 
"re 
ra 

c 
ra 
ra 

£ 
3 
O >. 
ra > 
re 

£ 
g 
O 

£ 

to •> 
Ul 
_ra 
> 
E 
ra 
o 
c 
CO 

ev. 
ra 
3 
-a 
ra 
o 
o 

ra 
o 
c 
re > 
ffl 

O 
ra 
"re 
E 
c 

ra 
£ 

•a 
c 
ra 

e 
ffl 
-a 
c 
3 

3 
o >» 
o 
Q 
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Complete the visitation form anti forward it for appropriate action. Insure the form is completed and signed <̂\ the prisoner or detains: 
Originial will be maintained n\- the command. Copy will be retained c the Brig. 

PRISONER'SNAME UNIT AN* DUTY PHONE 1 DATE 

^ ^ ^ ^ ^ 

^ - ^ ^ ^ ^ ^ ^ ^ ^ ^ 

F̂ ^̂ /̂  
REQUEST MADE BY PRISONER/DETAINEE: 

1 1 
' ' / ! .'r\ / y "< 

COMMAND ACTIONS 

fA I 

!\J IN 
T 
/ 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

I 1 
/ \ j In 

Y 
, 1 / / / I ... 

1 / W 

I / / / /,'-
y . 1 •/ . 

,'' 

COMMAND REPRESENTATIVE (PRINT) 

) g 6 - ) ^ d ^ V ( J ^ W j : ^ ( ^ # ' ^ 

PRISONER/DETAINEE SIGNATURE: 

T ^ " ^ ? 
PREVIOUS EDITIONS ARE OBSOLETE 

MCB FORM 1640)17 (11198) (EF) 

Gesigned Using FonnFlow 2 1 
MCB/REA November 1391 
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B^B9^^^^^ ^ ^ ^ B ^ ^ ^ 

' ^ ^ ^ ^ 

1^ 

^ ^ ^ B ^ ^ ^ ^ ^ B ^ I ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ ' B ^ ^ ^ ^ ^ ^ B ,^^^B^1^ '^^^^^^^^^^^ 

B ^ ^ B ^ B ^ ^ ^ ^ ^ ^ c ^ ^ ^ ^ ^ ^ ^ ^ i ^ ' ' , ^ : : ^ ^ , : ^ ^ ^ ! : ^ . ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ; ^ ^ 

B ^ j ^ B B ^ B ^ c ^ B ^ t ^ ^ ^ ^ i ^ ^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ : ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ 

B ^ ^ ^ B ^ ^ ^ ^ c ^ ^ ^ ^ ^ / B ^ ^ ^ i ^ i ^ ^ ^ ^ ^ ^ ^ c : ^ i ^ ^ ^ c B ^ B ^ ^ ^ ^ ^ ^ 
^ B ^ . ^ - ^ ^ 

B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ i ^ ^ ^ B ^ 

i ^ ^ ^ ^ ^ t ^ t i B B ^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ i ^ ^ . ^ i ^ ^ t ^ c ; : : ^ ^ ^ ^ i ^ ^ , ^ ^ ^ 

^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ ^ i ^ ^ B I , ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^ ^ B ^ / ^ ^ B ^ ^ ^ B ^ i i ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

B ^ I ^ ^ B ^ t B ^ ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ i l i ^ l i ^ B C ^ ^ ^ ^ ' ^ ^ 

^ ^ ^ ^ 1 ^ ^ 
^ ^ ^ ' i B ^ i ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ ^ ; ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ B ^ ^ ^ ^^I^Li^^ i^^^^^^— 

B ^ ^ ^ ^ ^ i ^ B ^ ^ ^ ^ ^ ^ ^ B ^ , : ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^ i ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ i ^ B ^ ^ B ^ ^ ^ 

B ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ / ^ ^ ^ ^ ^ ^ ^ ^ . ^ ^ ^ ^ ^ 1 ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ B L B . ^ B ^ ^ B ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ C I ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^ ^ ^ i ^ ^ B ^ ^ ^ ; ^ : : ^ ^ : ; : ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^ B B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ . ^ B ^ ^ ^ ^ ^ ^ ^ C ^ ^ B ^ . ^ ^ i ^ ^ f i ^ l i 

^ 1 ^ ^ 1 ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ t ^ ^ B ^ ^ ^ ^ ^ ^ ^ ^ i ^ ^ t ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^'^^ 
^ ^ B ^ ^ B ^ i / ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ : ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ i ^ ^ ^ B ^ ^ B ^ ^ ^ ^ 

7 ^ , ^ ^ B ^ ^ ^ ^ ^ ^ ^ - ^ ^ i ^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ' ^ ^ ^ ^ 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^ B ' ^ ^ ^ ' ' , ^ ^ ^ ^ v ^ B B ^ ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 1 ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ B ^ r ^ B 

B ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ B ^ ^ B ^ ^ ^ ^ ^ ^ c ^ 

B ^ ^ B ^ ^ 

^ ^ B c ^ ^ B B 

B ^ ^ B ^ ^ ^ ^ ^ ^ ^ - ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

^ ^ ^ ^ ^ ^ ^ ^ B ^ B ^ ^ ^ ^ ^ ^ ^ 

B ^ ^ ^ ^ ^ ^ ^ ^ 
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ZKlk r I'J ! 

' Comolete the visitation form and forward it foi aporopriate action insure the form is comoleted anri signed lr-; the prisoner QI- detainee 
I Iriginial will be maintained hy the command. Copy will be retained oy the Brig. 

PRISONER'SNAME UNIT AND DUTY PHONE DATE 

• 
JHri^. U^'S-r- / ^R^ ' / / 

' REQUEST MADE BY PRISONER/DETAINEE' 

i 

^ 

I 

I COMMAND ACTIONS 

Ik 

I 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

.'\ 1 ' '/(' • 

\) • r-

COMMAND REPRESENTATIVE IPRINTI 

'^(rHB''*^ V y- O-JV-yAJ:: 

j PRISONERIDETAINEE SlGNATUREi 

I 

PREVIOUS EDITIomS ABE OBSOLETE 

MCE FORM 1640/17 (11/98) (EF) 

lesitined U=mi} Formriow 2 I 

MCB/REfl Novcmhsf 1993 
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• 

1' I 

# 

I Complete the visitation form and forward it for appropriate action Insure the form is comoieted and signed bv 
. Originial will be maintained by the command. Copy will be retained by the Brig. 

the prisoner or detainee 

j PRISONER'SNAME 1 UIIIIT AH!D DUTY PHONE ' DATE 

| / % : / ? ; ^ % ' ' ^ | : x ^ ^ ; : ^ y ^ , / / ! | / % : / ? ; ^ % ' ' ^ | I ^ ^ / I ( 1 

REQUEST MADE BY PRISONER/DETAINEE: 

~l 77 

r m r ^ 

COMMAND ACTIONS 

l\ \ " \ ' f 

\\ \ i i YJJ ir 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

/ 

/ ! ; /' 

% -

I 
COMMAND REPRESFNTATIVE IPRINTI PRISONER/DETAINEE SIGNATURE: 

^ 
I 

PREVIOUS EDITIONS ARE ORSOLETE 

MCB FORM 1640117 111/38) (EF) 

Designed Usmg hrmFiort 2 1 

MCB/REA November 1998 
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COMMAND VISITATION 

Complete the visitation form and forward It for appropriate action. Insure the form is completed and signed by the prisoner or detainee. 
Originial will be maintained by the command. Copy will be retained by the Brig. 

PRISONER'SNAME UNIT ANO DUTY PHONE DAT5 

'^^ 
^ ^ ^ ^ ^ ^ 

^ ^ ^ ^ 

^^^A^ iB^^ 
. ^ I ^ ' ^ l ^ L ^ ) ^ ^ ^ 

REQUEST MADE BY PRISONERIDETAINEE: 

A/ :' 1' , 
/a /.r 

COMMAND ACTIONS 
-

fli I 
/-.J 

I'̂ n 
/ ^ n 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

1-' • 

h : i 1/ 
# 
J - L 

•>'.! i i 

/ i./; 

COMMAND REPRESENTATIVE (PRINT) 

""vC^ 

PRISONER/DETAINEE SIGNATURE: 
.yf 

PREVIOUS EDITIONS AW-BSSSlETE 

MCB FORM 1640/17 (11/981 (EF) 

ffesignetl Using FoimFlow 21 
MCSIREA Novemfaei 199S 
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COMMANOVISITATIOÎ  

Complete tbe visitation formandforwatditforappropriate action. Insuretheformiscompletedandsigiiodhytheprisonerordetainee. 

Originialwill be maintained bytbe command. Copywill be retained by the Brig. 

PRISONER'S NAME UNIT AND DUTY PHONE DATE 

B ^ ^ ^ ^ ^ ^ ^ ^ 
B ^ ^ ^ - ^ ^ ^ ^ ^ 

 
REQUEST MADE BY PRISONER/DETAINEE: 

I 
/ / 

A I •' /~\ 

COMMAND ACTIONS 

-A- Lri 
ifltM 

V I 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

/ . ' ,' 

/ U ' // 
i l ! T V s \L 

COMMAND REPRESENTATIVE IPRINTI 

/ ^ ^ c 

PRISONERIDETAINEE SIGNATURE: 

MCB FORM 1640117.111198) (EF) 

ManningB_00409137 

PREVIOUS EDITIONS ARE OBSOLETE Designed Using FonnFlow Z1 
MCBIREA NovemliirlSSS 
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COMMAND VISITATION 

Complete the visitation form and forward itfor appropriate action. Insure the form is completed and signed by the prisoner or detainee. 
Originial will be maintained by the command. Copy will be retained by the Brig. 

PRISONER'SNAME UNIT AND DUTY PHONE DATE 

^ ^ ^ ^ ^ ^ B ^ ^ ^ ^ 
^ ^ ^ ^ 

REQUEST MADE BY PRISONER/DETAINEE: 

lljnkJi. 
I w z 

COMMAND ACTIONS 

/ 

^ 1 I I '/ 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

' / 

^ 

PRISONERIDETAINEE SIGNAJ&llE: COMMAND REPRESENTATIVE (PRINTI 

/ ^ ^ " ^ A ^ ^ 
PREVIOUS EDITIONS ARE OBSOLETE 

MCB FORM 1640117 (11/981 IEFI 

Designed Usingf ormFlow 2 1 
MCBfREA NovBmbcr199a 

ManningB_00409142 
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COl̂ l̂ ANOVISITATlOl̂  

Complete tbe visitationformandforwatditfor appropriate action. Insure fhe form is completedandsignedbythe prisoner or detainee. 
Originialwill be maintained by tbe command. Copy will beretained by the Brig. 

PRISONER'S NAME UNIT AND DUTY PHONE DATE 

^ ^ ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

B B B ^ ^ ^ ^ B ^ ^ ^ 
3 ^ /v\Ki^-^^/ 

REQUEST MADE BY PRISONERIDETAINEE: 

A U AI r 
I \l 0 IU t 

COMMAND ACTIONS 

COUNSELOR'S FOLLOW-UP IF NEEDED: 

f\ 

JTW^ 
'̂ L' \) 

COMMAND REPRES0ITATIVE (PRINT) 

/ ^^ ^v^ /̂̂ MW^ 

PRISONER/DETAINEE SIGNATURE: 

MCB FORM 1640/17 (11/98) IEFI 

ManningB_00409147 

PREVIOUS EDITIONS ARE OBSOLETE Designed Using FoimFlow 2.1 

MCBIREA November 199S 
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