BP-A0613 DETERMINATION OF': CDFRM
APR 10 VIOLENT / NON-VIOLENT STATUS, VCCLEA

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

INSTITUTION: UNIT:

INMATE NAME: REG. NO:

TO: INMATE SYSTEMS MANAGEMENT

DOCKET NUMBER COUNT NUMBER OFFENSE VIOLENT (V) /
NON-VIOLENT (NV)
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