


 
    

 

Letter of Referral 

Bay County Jail Volunteer Program 

 
 
 
Date:       
 
Organization:              
 
Name of  Pastor/Elder/Sponsor/Supervisor:         
 
Address:               
 
City & Zip Code:       Phone:     
 
 
I am aware that (volunteer’s name)          
Is involved in jail ministry at the Bay County Jail Facility.  I have personally known 
him/her for         months/years and he/she has been involved in our organization for         
months/years and is in good standing.  We support him/her as a volunteer 
encouraging a wholesome lifestyle of  those incarcerated. 
 
Length of  time known:            
 
Length of  time in Organization:           
 
Additional Comments: 
               
               
               
 
 
 
 
 
       
Signature              Revised 3/23 




