
 
 

Visitor Log 
 
Location (Building Name, Room Number): __________________________________ 
 
Principal Investigator (PI):  _______________________________________________ 
 

Date Time 
In 
 

Visitor 
Incoming 
Signature 

Visitor Name 
Printed 

Visitor’s 
Affiliation 

Time 
Out 

Visitor Outgoing 
Signature 

Authorized Escort 
Signature 

        

        

        

        

        

        

        

        

        


