BP-A0238 IAD - CERTIFICATED OF INMATE STATUS CDFRM
APR 10

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
____________________________________________________________________________________________________

Inmate’s Name Register No. Institution

Institution’s Address

The (Custodial Authority) hereby certifies:

1. The term of commitment under which the prisoner above named is being held:

2. The Time Already Served 3. Time Remaining to be Served on the
Sentence
4. The Amount of Good Time 5. The Date of Parole Eligibility of
Earned the Prisoner

6. The decisions of the U.S. Parole Commission relating to the Prisoner

7. Maximum expiration date under present sentence:

8. Detainers currently on file against this inmate from your state are as
follows:

Dated Name and Title By: (Chief Executive Officer)
of Custodial Authority

Record Copy - State IAD Administrator; Copy - J & C File; Copy - Central File (Section 1); Copy -
Prosecuting Official (Mail Certified Return Receipt); Copy - Clerk of Court (Mail Certified Return

Receipt)
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