BRAOTTS REQUEST FOR PAROLE CERTIFICATES

JUN 10

U.S. DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF PRISONS

REQUEST FOR PAROLE CERTIFICATES

TO: Case Analyst
U.S. Parole Commission
5550 Friendship Blvd, Suite 420
Chevy Chase, MD 20815-7201

Institution or location:
(Address, code, and phone number)

Date

1. Inmate Name

2. Register Number

3. Parole Effective Date

4. Full Term Expiration Date

5. Residence

6. Employment

7. Special Condition(s)

8. Committed Fine Status

9. Restitution

10. Detainer Status

11. Release Plan Approval by

12. Chief, U.S. Probation Officer

13. District of Release Residence

14. City and State of Release Residence

15. Has the inmate received additional incident reports since the last parole
hearing? If yes, attach a copy of report(s).

|:| No |:| Yes

16. From: Case Manager Printed Name/Signature

Submit request for certificate, no later than 30 days from parole effective dat e
Attach a copy of the USPQO's or CSO's " Signed" Release Plan approval letter
Attach copies of any incident report(s), since last parole hearing
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