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READ CAREFULLY. PLEASE PRINT. COMPLETE SHADED AREAS IF REQUIRED FOR BUILDING ENTRY BADGE.

VISITORS’ REGISTRATION FORM

(See Reverse For Instructions)

Location:

Dist./Div./Off./Reg.
Complex Name and/or Bldg. #

15/SAT

HQ

Chapter 2004, Government Code requires a record be made of all persons that
contact state agencies who have received or expect to receive any money, thing of
value, or financial benefit for services rendered in representing any other persons,
firm, partnership or corporation or association before that agency.

Have you received or do you expect to
receive any money, thing of value, or
financial benefit for services rendered in

contacting the depaniment? (Yes or No)

If you are representing a

firm, partnership or

corporation, enter the name

of the organization.
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