CITY AND COUNTY OF DENVER

DEPARTMENT OF SAFETY
ELECTRONIC MONITORING PROGRAM 303 WEST COLFAX AVENUE, DEPT 1601

DENVER, CO 80204
MAIN:720 913-8900
FAX: 720 913-8920

APPROVED ACTIVITY VERIFICATION FORM

IMPORTANT INSTRUCTIONS: Each and every time you walk out of your home, you
must document your activity/location in a separate section on this form. You may have
several activities/locations listed throughout your day. It is YOUR responsibility to make
sure each section is filled out PRIOR to your weekly meeting. After you log each activity,
you are required to attach to this form all documents that support these activities. (For
example, copies of employment time cards, pay check stubs, invoices, receipts, proposals,
business cards, employment applications, etc).

REMINDER: only one location per section

NAME

Date: Arrived at location at: Left location at:

Location/Business Name: Reason at location:

Address: Contact Telephone #:

Name of Contact Person: Signature of Contact Person:

Is supporting documents attached: Circle YES or NO (What documents are attached: )
Date: Arrived at location at: Left location at:

Location/Business Name: Reason at location:

Address: Contact Telephone #:

Name of Contact Person: Signature of Contact Person:

Is supporting documents attached: Circle YES or NO (What documents are attached: )
Date: Arrived at location at: Left location at:

Location/Business Name: Reason at location:

Address: Contact Telephone #:

Name of Contact Person: Signature of Contact Person:

Is supporting documents attached: Circle YES or NO (What documents are attached: )




Date:

Location/Business Name:

Address:

Arrived at location at: Left location at:

Reason at location:

Contact Telephone #:

Name of Contact Person:

Date:

Signature of Contact Person:

Address:

Is supporting documents attached: Circle YES or NO (What documents are attached:
Arrived at location at: Left location at:
Location/Business Name: Reason at location:
Contact Telephone #:
Name of Contact Person: Signature of Contact Person:
Is supporting documents attached: Circle YES or NO (What documents are attached:
Arrived at location at: Left location at:

Date:

Location/Business Name:

Address:

Reason at location:

Contact Telephone #:

Name of Contact Person:

Is supporting documents attached

Date:

Signature of Contact Person:

Location/Business Name:

Address:

: Circle YES or NO

(What documents are attached:

Arrived at location at: Left location at:

Reason at location:

Contact Telephone #:

Name of Contact Person:

Is supporting documents attached

Date:

Signature of Contact Person:

Location/Business Name:

Address:

: Circle YES or NO

(What documents are attached:

Arrived at location at: Left location at:

Reason at location:

Contact Telephone #:

Name of Contact Person:

Is supporting documents attached

Signature of Contact Person:

: Circle YES or NO

(What documents are attached:




