
 
Greene County Jail Inmate Visitation Authorization Form 

(In-Person or via Webex Video Visit Software System) 
 

 
In-Person Visits at Jail Facility: 
Attorneys will go to the Jail Lobby and inform the Lobby Officer he/she is there for an attorney visit.  
Calling ahead to check visitation room availability is recommended. 
 
Webex Video Visit:  
Video visits with inmates must be made 24 hours in advance through our Webex visitation 
scheduling system at https://gcsovisitation.greenecountymo.gov.  You will search for your inmate 
first; then select the date and amount of time (5-minute increments) you wish to reserve for the 
meeting.  The system will provide you with available time slots for you to select from.  Please go back 
into the system to cancel appointments if necessary.  
 
Representative Agency or Law Firm ________________________________________________ 
 
Business Address:  ____________________________________________________________________    
 
          __________________________________                  __________________________________ 
           Print Name (Last, First Middle)                                                          Previous Name(s) (e.g. Maiden) 
 
 

          __________________________________   __________________________________ 
           Phone Number (Day time)    Email Address            
 
  
 

(Attorneys only) 
 

Missouri Bar ID # _________________________ 
  
 
 

I acknowledge and understand the Terms and Conditions.  I have personally answered all questions contained 
on this form truthfully and completely to the best of my ability. I further acknowledge that failure on my part 
to answer questions truthfully and completely may lead to my being prosecuted under appropriate federal 
and state laws. 

 
Signature ________________________________________   Date:  __________________________ 
 

                                             
(For office use only) 

    
Processed by: ________________________                                        Date Processed: _____________________ 

 

 


