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Respectfully submitted, 

— 
(~" C 

Date:  



UNIT LEVEL GRIEVANCE FORM (Attachment I) I 
Unit/center r ' 4.- 

I A 
Name 0 (ADL&AgA ((j\ 

, cdSZO4 A a 
ADC# / c Brks # 0 JoTh Assignment

q 
/ 

'I 
- - 1 (Date) STEP ONE: Informal Resolution 

FOR OFFICE USE ONLY 

JJGR' V.   

Date Received:  

GRV. Code #: 

- t i (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.) 
Ifthçissue-wastTlved'duing Step One, state why: 

EMERGENCY  GRIEVANCE (An emergency situation is one in which you maybe subject to 
a substantilrisjçf physical harm: emergency.grievances are not for ordinary problems that are not of serious 
nature). If you maik 131eiVë'This completed form to the designated problem-solving staff, who will sign the 
attached emergency receipt. In an Emergency, state why: 

Is this Grievance concerning Medical or Mental Health S - MIfyes, circle one: medical or mental 
BRIEFLY state your one complaint/concern and be specific as to the comi1aint,  date, place, name of personnel 
involved and how you were affected. (Please Print): c' '.' rrkJ -JD  

fP 2 ().C. £ 1_!~4 jg T' (pr,:i—fj 
. 

-rrz.& A1'J It4  IF,  rrhi, Sop c ky,  X,c'j,p 
A- 3 K-  P 19 odo r 6r c yL1 C- i ccAc.*:: frJfr..J ,t2T 

/G r -  -iTr.tx iJIiFt ,çA-d r-i- r IA 
AJJ'J 4eiJS ftçp. N' ltc £ A rfl4( Th 7c4'4 

1L i' Law(L qj( LAvsj rr 
Jt'J FI-t 71 LJ''P4 T. iLcA) 7I4 -n ' --t q -7 - 

SJ .Lsoc4 i frUS ijç 

-7- 

T f TcJ-c- cA-c ' , i/Qtct/r 
' 

Inmate SigrFatiiYe" . . LI I Date 

This form was received on (date), and determined to be Step One and/or an Emergency Grievance 
(Yes or No). This form was forwarded to medical or mental health? 

_ (Yes or No). If yes, name 
of the person in that department receiving this form: 

- - -. Date 

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received 
Describe action taken to resolve complaint, including dates:  

This form was received on (date), pursuant to Step 'l\vo. Is it an (Yes or No). 
Staff Who Received Step Two Grievance: Date: 
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:  

If forwarded, provide name of person receiving this form: Date:  

----------------------------------------------------------------------------------------- 

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back 
to Inmate after Completion of Step One and Step Two. 



INMATE PERSONAL WITHDRAWAL REQUEST FORM 

2'lm iJ, 
ADC Unit 

C&4~ C 
  

Ij Print Inmate Name ADC Number Barracks Number 

EEC' ZO' 
ALL INFORMATION REQUESTED ON THIS FORM IS TO BE PRINTED t$p'Lw,Ow' 

Date of Request: " 
- / Amount of Request: $ t 971ep# 

iiij - LPA-IJ, Dollars 

Check is to be Payable To: / 

Check is to be Mailed To: ( I&r41'l'i fcA ku-ttit.cr_ 

eet or P.O. Box 
-u 7rd 

-4li/$.? 14Zk1t 2-J City, State, Zip 

Purpose of Withdrawal Request -TU Y'44fr i4'tj 

fDV if l4 

ta  

Inmate Signature ADC Witnessed Signature 

Approved: Circle One YES 

Me 
Reason for Denial 

Signature Warden / Warden Designee 

 

ME 

Business Manager - Print Name Business Manager Signature 

TrustFund Centralized Banking: Inmate Funds Available - Circle One Yes 04 

 



INMATE PERSONAL WITHDRAWAL REQUEST FORM 
I /1, (,1 

Received Max  Unft 
A1jnij. 

t4 V 2017 
Print Inmate Name ADC Number Barrabks Number MAILOOM 

ALL INFORMATION REQUESTED ON THIS FORM IS TO BE PRINTED 

Date of Request: /- C I Amount of Request: $ /-e_e4kcjeti 
/\iJ I LKt Dollars 

Check is to be Payable To: 

Check is to be Mailed To: Name 
• 2 (je4'— •v1c 
t-I4Ue-1( S0 7lox 

City, State, Zip 

Purpose of Withdrawal Request____________________________________ 

ir v1'-c 
C4 lj- 

Inmate Signature Witnessed Signature 

Approved: Circle One YES 

NO 
Reason for Denial 

Signature Warden / Warden Designee 

Business Manager Print Name Business Manager Signature 

TrustFund Centralized Banking: Inmate Funds Available - Circle One Yes No 


