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STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS)

CERTIFICATE OF RELEASE TO COMMUNITY SUPERVISION

SENTENCE: Choose an item

RELEASE TYPE: Choose an item

INMATE RELEASE FUNDS: Enter Balance. RESTITUTION/SURCHARGES: Click or tap here to enter text.

NYSID: Click or tap here to enter text DIN: Click or tap here to enter text

Click or tap here to enter text, now confined in Click or tap here to enter text Facility who was convicted and/or

adjudicated of:

has agreed to abide by the conditions to which they have signed their name below, and is hereby granted release, by

virtue of the authority conferred by New York State Law.

Maximum Expiration Date: Click here to enter a date PRS Maximum Expiration Date: Click here to enter a date

Post-Release Supervision Period (years/months/days): Click or tap here to enter text

It is hereby directed that Click or tap here to enter text be released and placed under legal jurisdiction of the Department

of Corrections and Community Supervision until the Community Supervision End Date of Click here to enter a date.

Date of Release: Click here to enter a date Parole Eligibility Date: Click here to enter a date

Board of Parole: Click or tap here to enter text. Board Decision Date: Click here to enter a date

Approved Residence Address: Click or tap here to enter text.

City/State/Zip: Click or tap here to enter text.

I, Click or tap here to enter text., understand I will be subject to Community Supervision. I fully understand that my person,
residence and property are subject to search and inspection. I understand that Community Supervision is defined by these
Conditions of Release and all other conditions that may be imposed upon me by the Board of Parole or an authorized
representative of the Department of Corrections and Community Supervision. I understand that my violation of these
conditions may result in the revocation of my release.

CONDITIONS OF RELEASE

1. I will proceed directly to the area to which I have been released and, within twenty-four hours or by the next available
business day after my release, make my arrival report to the Community Supervision Office indicated below. I will
make office and/or other reports thereafter as directed by my Parole Officer.

• Assigned Bureau: Click or tap here to enter text.
• Assigned Bureau Address: Click or tap here to enter text.
• City/State/Zip: Click or tap here to enter text.
• Bureau Phone Number: Click or tap here to enter text.
• Assigned Parole Officer: Click or tap here to enter text.
• Assigned Senior Parole Officer: Click or tap here to enter text.
• Emergency/After Office Hours & Weekends, contact the Community Supervision Operations Center

(CSOC) (212) 239-6159
Additional Reporting Instructions.

2. I will not leave the State of New York or any other state to which I am released or transferred, or any area defined
in writing by my Parole Officer without permission.

3. I will not abscond, which means intentionally avoiding supervision by failing to maintain contact with my Parole
Officer and failing to reside at my approved residence.

CRIME/COUNTS SENTENCE COUNTY COURT
SENTENCING

DATE
JUDGE
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4. I will permit my Parole Officer to visit me at my residence, will permit the search and inspection of my person,
residence and property, and will discuss any proposed changes in my residence, employment or program status
with my Parole Officer.

5. I will reply promptly, fully and truthfully to any inquiry of, or communication by, my Parole Officer or other
representative of the Department of Corrections and Community Supervision.

6. I will notify my Parole Officer any time I am in contact with, or arrested by, law enforcement. I understand, like every
member of the public, I have a right to seek the assistance of law enforcement at any time.

7. I will not act in concert with a person I know to be engaged in illegal activity.
8. I will not behave in such a manner as to violate the provisions of any law to which I am subject which provides for

a penalty of imprisonment, nor will my behavior threaten the health and safety of myself or others.
9. I will not own, possess, or purchase a shotgun, rifle, or firearm of any type including any imitation firearm. I will not

own, possess or purchase any deadly weapon or use any dangerous instrument, as those terms are defined under
Article 10 of the Penal Law. Further, I will not possess a dangerous knife or razor without the permission of my
Parole Officer.

10. In the event that I leave the jurisdiction of the State of New York, I hereby waive my right to contest extradition to
the State of New York from any state in the Union and from any territory or country outside the United States. This
waiver shall be in full force and effect until I am discharged from community supervision. I fully understand that I
have the right under the Constitution of the United States and under law to contest an effort to extradite me from
another state and return me to New York, and I freely and knowingly waive this right as a condition of my community
supervision.

11. I will not use or possess any drug paraphernalia or use or possess any controlled substance without proper medical
authorization.

12. I will fully comply with the instructions of my Parole Officer.
13. I will fully comply with those special conditions set by my Parole Officer, a Member of the Board of Parole or an

authorized representative of the Board or the Department of Corrections and Community Supervision. I understand
that special conditions are additional conditions, set on an individualized basis, meant to be reasonably tailored to
my circumstances and aimed toward my rehabilitation. I will fully comply with the following special conditions:
Special Conditions.

I fully understand that a violation of any condition of release in an important respect may result in the revocation of my

period of Community Supervision. I hereby certify that I understand and have received my Certificate of Release to

Community Supervision.

Signed the__________ day of ________________, 20_______

Releasee: ____________________________________________________

Witness Signature: _____________________________________________

Witness Name: _______________________________________________

Witness Title: __________________________________________________


