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Notice of Deferral  

NAME:  NYSID #:   

DOB:  FBI #:   

     

Facility:  Earliest Release Date:  

    

Your application for a Certificate of Relief from Disabilities has been deferred for 
 

__________________ months.  You may reapply in ___________________ (mm/yy). 

 

Superintendent Signature:  Date:  

    

Reason for Deferral: 
 

The inmate was confined in a Special Housing Unit for any amount of time during the 12-
month period prior to the (i) Parole Board interview or case review, (ii) date of the case 
review by the Superintendent, (iii) conditional release date, or (iv) upon reaching the 
expiration date of the revocation time assessment; or 

 

 
The inmate has lost good time during the 12-month period prior to the (i) Parole Board 
interview or case review, (ii) date of the case review by the Superintendent, (iii) conditional 
release date, or (iv) upon reaching the expiration date of the revocation time assessment; 
or 

 

 
The inmate is serving a sentence for any felony conviction defined in Penal Law Article(s) 
130, 135, 230, 235, 255, 263, 485, or 490; or  

 
The inmate is serving a sentence for a sexually motivated felony. 

 
The Relief to be granted by the certificate is inconsistent with the public interest 

 
(Rationale Required):  

 
  

 
  

FORM #CS8400A (08/19) 
PHOTOCOPY LOCALLY AS NEEDED 



FOR DEPARTMENT OF CORRECTIONS

                   STATE OF NEW YORK AND COMMUNITY SUPERVISION

 Identifying No.

CERTIFICATE OF RELIEF FROM DISABILITIES

CR#

This certificate is issued to the holder to grant relief from all or certain enumerated disabilities, forfeitures or bars to his employment automatically

imposed by law by reason of his conviction of the crime or of the offense specified herein.

                            This certificate shall NOT be deemed nor construed to be a pardon.

                          SEE REVERSE SIDE FOR EXPLANATION OF THE LAW GOVERNING THIS CERTIFICATE

The Original Certificate is to be presented to the person to whom awarded.  One copy is to be retained by the issuing agency, and one copy is to be

filed with the NYS Division of Criminal Justice Services, 4 Tower Place, Albany, NY 12203-3702.
 

1.  For use by DCJS       HOLDER OF CERTIFICATE 3.  NYSID Number (If not known,

supply fingerprints to DCJS.

If fingerprints are unobtainable,

complete items 15-18 below)

      

6.  Date of Sentence

8.  Certificate issued by New York State Department

of Corrections and Community Supervision

10.  If this Certificate replaces previously issued Certificate, 

give date of previous Certificate of Relief from Disabilities

Date:  X   Not applicable

This certificate shall:

    a Relieve the holder of all forfeitures, and of all disabilities and bars to employment, excluding the right to retain

or to be eligible for public office, by virtue of the fact that this certificate is issued at the time of sentence.

The Date of Sentence in this case must agree with the Date Certificate Issued.

    b Relieve the holder of all disabilities and bars to employment, excluding the right to be eligible for public office.

    c    X Relieve the holder of the forfeitures, disabilities or bars hereinafter enumerated - removes all legal bars and

disabilities to employment, license and privilege except those pertaining to firearms under Section 265.01(4)

and 400.00 of the Penal Law and except the right to be eligible for public office.

12. This certificate shall be considered permanent.

 This certificate shall be considered temporary until discharged from community supervision. Date of discharge: 

After this date, unless revoked earlier by the Department of Corrections and Community

Supervision, this certificate shall be considered permanent.  A person who knowingly uses or 

attempts to use a revoked certificate in order to obtain or exercise any right or privilege that (s)he would not be 

entitled to obtain or to exercise without valid certificate shall be guilty of a misdemeanor.
13.  Signature of issuing official Print or type name 14. Title

SUPERINTENDENT

15.  Sex 16.  Race 17. Height 18.  Date of Birth (Month, Day, Year)

 

2. Last Name,  First Name,  Middle Initial

4.  Crime or offense for which convicted 5.  Date of Arrest

7.  Court of disposition (Court, Part, Term, Venue)

11.  CHECK ONE BOX ONLY

9.  Date this certificate issued

_________________.

COMPLETE THE FOLLOWING FOR DCJS ONLY IF FINGERPRINTS ARE NOT OBTAINABLE

XX
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