




















STICKER # 

 

_________ 

 

STATE OF NEW YORK – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 
APPLICATION FOR PLACEMENT IN 

DOCCS TEMPORARY HOUSING 

     I _______________________________, _________________________, hereby apply for temporary 
                                     print  name                                              title 

Department of Corrections and Community Supervision housing at________________________.  I am currently 

on a reassignment list for _________________________ Correctional Facility, located at least 50 miles from my 

current facility, which is _____________________________________. I understand that, if accepted for this 

housing, I will abide by the conditions outlined in the “Revocable Permit” which I acknowledge by signature 

prior to commencement of occupancy.   I further understand that: 

(1)  My application is a continuing application which means that I may be denied housing if I do not satisfy 
eligibility requirements on the date my placement becomes effective; 

(2)  This housing is temporary and is subject to termination and/or revocation as set forth in Department 
Directive #4005B; and 

(3)  Housing, its termination or revocation, is not subject to the grievance process. 

  _______________________________________________________________ _________________     
                                        Signature                                                                                Date 

ACTION ON APPLICATION FOR PLACEMENT 

 As the Superintendent or designee of the Superintendent of________________________________    
Correctional Facility.  I certify that the above employee (meets/does not meet) the eligibility requirements as 
set forth in Departmental Directive #4005B, and that the applicant herein is (approved/disapproved) for 
placement.                                             
                                                           ____/_____/_____ 

                                                         SENIORITY DATE   

          APPROVED              DISAPPROVED 

_______________________________________ _____________________________ _______________     
                           Signature                                                Title                                               Date 

Approved applications should be immediately forwarded to the Deputy Superintendent for 

Administration at Green Haven:  Copies of all applications should be provided to the applying employee and 

maintained in your files. 

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

 

 

___________________________________________________________ _________________    
                      Authorized Green Haven Signature    Effective Date 

___________________________________________________________ __________________    
                                          Title                   Room Assigned 

EMPLOYEE TEL # ________________________________________________ 

Form 
#4005B A 

(11/17) 

Photocopy 
Locally As 
Needed 



 

STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
REVOCABLE PERMIT- TEMPORARY OCCUPANCY (EMPLOYEE HOUSING) 

THIS REVOCABLE PERMIT IS GRANTED this ____________, day of ______________________________, by the STATE OF NEW YORK DEPARTMENT 

OF CORRECTIONS AND COMMUNITY SUPERVISION acting by and through the              Green Haven              Correctional Facility, hereinafter referred to as 

“Department” to ________________________________________________________________ employed as ______________________________________, 

hereinafter referred as “PERMITTEE.” 

The Department holds jurisdiction of certain real property at 563 Reed St. New Windsor, NY, which it wishes to make available to PERMITTEE as an 
accommodation.  This permit and the user fee shall not become a term or condition of employment, either per past practice or any other means.  Permit 
termination or revocation is not subject to grievance processes and may not be used as evidence of damages in any forum. 
 

1.   THE PREMISES - DEPARTMENT grants occupancy of the premises described as follows:  Room#: ____________  Bed#: ____________ . 

2.   THE TERM - This permit shall commence on _________________________ and shall terminate no later than the last day of the current fiscal year, March 
31, 20___, or PERMITTEES suspension from or termination of employment by the Department, or transfer from _____________________________ 
Correctional Facility, PERMITTEES current assigned facility, unless sooner revoked under the provisions of paragraph 19.  Reinstatement of employment 
after suspension or termination does not reinstate this permit. 

3.   COST - PERMITTEE hereby agrees to pay $___________ BI-WEEKLY as a user fee for occupying the premises pursuant to this permit.  The amount of 
such payment is governed by the Division of Budget and shall be made by payroll deduction.  The Department reserves the right to adjust the amount of the 
user fee to remain in compliance with Division of Budget Policy & Reporting Manual Items B-300 or B-300A. 

4.   APPLICABILITY OF RULES - Premises means both the specific room and common areas which are the subject of this permit and all lands which constitute 
the former Stewart Air Force Base.  PERMITTEE shall comply with all rules, regulations, and directives applicable to Department employees. 

5.   QUIET ENJOYMENT - PERMITTEE hereby agrees to occupy said premises in a manner that will not disturb the quiet and peaceful enjoyment of occupancy 
of other employees or interfere with the orderly operation of the premises. 

6.   IMMEDIATE USE - Occupancy is restricted to PERMITTEE and no part of the premises so occupied may be rented, subleased, or used for any business 
enterprise whatsoever. 

7.   MAINTENANCE OF PREMISES - Premises described in paragraph 1 shall be kept in a clean, orderly, and sanitary condition and in accordance with the 
standards set by the facility.  Littering on the premises is prohibited.  PERMITTEE may not use public containers other than the outside dumpster for the 
placement of garbage.  PERMITTEE may not sweep debris into common areas. 

8.   DAMAGE - Except for normal wear and tear, PERMITTEE will be held financially responsible for any damage or loss to the premises or any appliances, 
fixtures, or furnishings thereof. 

9.   VISITORS - Visitors are allowed only in the common areas and only between the hours of 7AM and 11 PM, and must be attired properly.  A PERMITTEE is 
responsible for the behavior of his or her visitor(s).  Visitor misbehavior may result in permit revocation. 

10.  FIREARMS - PERMITTEE hereby understands and agrees that firearms (of any kind) and ammunition shall not be possessed or stored in State owned 
residences.  Personally owned firearms may be stored in the arsenal or any other secure area authorized by the Superintendent of the facility.  Special 
permission is not required for this storage.  

11.  PETS/ANIMALS - No pets or animals shall be kept on said premises. 

12.  ALTERATIONS - PERMITTEE shall make no repairs, modifications or changes to the premises, including painting, without written permission from the 
Superintendent of the facility.  To prevent damage to walls, PERMITTEES who wish to hang pictures or curtain rods should furnish a written request to the 
Plant Superintendent who will issue the appropriate request to the Maintenance Department.  PERMITTEES are not allowed to set up antennae outside 
their rooms. 

13.  KEYS - PERMITTEES will be provided keys.  If a key is lost, it will be replaced at a charge of $5.00.  Keys are not to be given to other employees or 
visitors.  Duplication of keys is prohibited. 

14.  PROPERTY - The Department is not an insurer of PERMITTEE’s property and is responsible for damage or loss only to the extent as set forth in the State 
Finance Law. 

15.  BULLETINS - A bulletin board is provided to each resident for notices.  PERMITTEES should check the bulletin board frequently so they may be kept 
informed. 

16.  ACCESS - The Superintendent or his or her authorized designee shall have access to said premises at reasonable and appropriate times for inspections to 
determine compliance with aforesaid rules, regulations, and directives, and to do such work or make such repairs as are deemed necessary by the 
Superintendent. 

17.  INTENTION TO VACATE - PERMITTEE shall give the Superintendent written 15 day notice in advance of intention to vacate occupied premises. 

18.  SOLE RESIDENCE - PERMITTEE may not have another residence within 50 miles of his or her assigned facility. 

19.  REVOCATION - The privilege of occupancy under this permit may be revoked at the discretion of the Superintendent: 

       (a)     If the occupancy represents a hazard or danger to health, safety, or welfare of the inmates or employees of the facility, or to the premises; 

       (b)     For violation of any of the terms of this permit; 

       (c)     For visitor misbehavior; 

       (d)     Upon termination of employment; or  

       (d)     For any other reason. 

20.  VACATION OF PERMISES - PERMITTEE acknowledges that the granting of this permit and the imposition of a user fee do not constitute the creation of a 
landlord tenant relationship, waives any and all notice and procedure requirements incident to that relationship or provided for by the Real Property Actions 
and Proceedings Law of the State of New York, and consents to vacate the premises immediately upon the date specified by the Superintendent, in his or 
her sole discretion.  PERMITTEE also hereby acknowledges the Superintendent’s right to re-enter said premises and take possession thereof immediately 
in the event PERMITTEE does not vacate as set forth above, without liability by the State, its officers or employees on account of the PERMITTEE or his or 
her property. 

                                  PERMIT GRANTED BY                                                                 CONDITIONS AGREED TO AND ACCEPTED 

 
    ____________________________________________________________               _________________________________________________________ 
                                                                                                                                                            Permittee 
 
    ____________________________________________________________  ________________________________________________________________ 
                                       Print Name Signed                                                                                      Print Name Signed 
 
    ____________________________________________________________  ________________________________________________________________ 
                                       Superintendent                                                                                                          
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Form CS9011 (11/18) 
  
 

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

NOTICE OF VIOLATION 
 
TO:  _____________________________________________________________________________________INST.#  ____________________________ 
 
 
WARRANT# ______________________________________________________________________________NYSID# ___________________________ 
 
You are charged with violating the conditions of your release in the manner specified on the attached violation of release report.   
 
A preliminary hearing on these charges has been scheduled on ________________at ________________ at ___________________________________ 

                   Date  Time     Place 
 

Should you waive a preliminary hearing or should probable cause be found at this hearing that you have violated any condition of your release in an 
important respect, a  
 
final hearing on these charges will be held on ___________________at_____________________ at__________________________________________ 

         Date         Time    Place 
 

In the event that your return to the State of New York cannot be effected for the hearing as scheduled above due to circumstances beyond the Department’s 
control, you will be afforded a preliminary hearing and final revocation hearing at such time as you may become available for return on the Department’s 
warrant. 
 

You have the right to a preliminary and final revocation hearing.  A preliminary hearing may be held to determine whether there is probable cause to believe 
that you violated one or more of the conditions of your release in an important respect.   At this hearing you are entitled to appear and speak on your own 
behalf; introduce letters and documents; present witnesses who can give relevant information; and confront and cross-examine adverse witnesses.  Proof of 
your conviction of a crime committed after your release shall constitute probable cause for the purpose of the preliminary hearing.  You may be represented 
by counsel.  It is your responsibility to obtain counsel.  Your waiver of this preliminary hearing is the equivalent to a finding of probable cause. 

In the event you are convicted of either a misdemeanor or a felony offense committed while under community supervision and a preliminary hearing has not 
been completed, you will not be entitled to the preliminary hearing on the basis of the new conviction.  Any preliminary hearing which may have been 
scheduled may therefore be cancelled upon your conviction for such misdemeanor or felony. 

Following the establishment of probable cause, the Board of Parole or its designee will review your case and may order that you be held for a final 
revocation hearing. 

At the final revocation hearing, the presiding officer will determine whether there is a preponderance of evidence to support each of the charged violations.  
At this hearing, you have the right to be represented by counsel; to speak on your own behalf; have the right to introduce letters and documents; present 
witnesses who can give relevant information; and confront and cross-examine adverse witnesses against you.  At this hearing, you also have the right to 
present mitigating evidence relevant to your restoration to community supervision. 

In the event you are convicted of a felony offense committed while under community supervision and you receive a new indeterminate or determinate 
sentence, any final revocation hearing which has been scheduled for you may be cancelled.   In such instances, the Board of Parole may issue a final 
declaration of delinquency based upon that conviction and sentence. 

In the event the Board of Parole issues a final declaration of delinquency, you will be served with a copy of that determination together with a copy of the 
commitment. 

Should you be convicted of a crime committed after your release, it is the intention of the Department of Corrections and Community Supervision to 
introduce evidence of your conviction at the time of your revocation hearing. 

A request to adjourn either scheduled hearing should be made in the case of a preliminary hearing, at least three (3) days, and in the case of a final hearing, 
at least seven (7) days prior to the hearing, in writing, to the local area office.  Requests for adjournments made at the hearing will only be granted for good 
cause shown. 
 
Violation of Release Report received: 
 
_______________________________________________________________________   ___________________________________ 
   Signature         Date 
 

All persons charged with a violation are required to be present at all proceedings regarding that violation of community supervision which are authorized by 
the Board of Parole.  Any voluntary failure on your part to be present at any of these proceedings may result in a finding that your failure to appear was a 
voluntary, knowing and intelligent waiver of your right to appear.  Should such a finding be made, a hearing in absentia can be held and a final determination 
be made regarding the charges pending against you, including, if necessary, a time assessment because of the violation of community supervision.   
 

□ I DO wish to have a preliminary hearing   □ I do NOT wish to have a preliminary hearing 

 
___________________________________   ___________________________________________________________________ 
  Date       Signature of Releasee  
 
____________________________________   ___________________________________________________________________ 
  Date       Signature of Witness 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -   

If you cannot afford an attorney and wish to have counsel at your preliminary hearing, sign and detach this form.   It is your responsibility to mail the form to 
the address shown on the form.  If you request counsel at your preliminary hearing, you must mail this form IMMEDIATELY. 
 
 
TO:  _______________________________________________  RE:  ______________________________________________________________ 
          Name 
___________________________________________________                 _______________________________________________________________ 
 
___________________________________________________            WARRANT #_______________________________________________________ 
 
I am an alleged community supervision violator being held at:  ________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
I am scheduled for a preliminary hearing to be held on ___________________at _____________________ at___________________________________ 
      Date   Time   Place 
 
I have waived my preliminary hearing.  A final hearing has been scheduled for   ___________________________________________________________ 
                                     Date 
  
at__________________________________ at ____________________________________________________________________________________ 
  Time                                                              Place 
 
 
I cannot afford an attorney and request that I be assigned counsel. 
      Releasee ___________________________________________________________________ 
         Name 



EXTRADITION?   IS YOUR SUBJECT READY FOR PICK UP? NO! YES! 
The following documentation is REQUIRED before contacting W&T, and to schedule an extradition pick up: 



SUBJECT 
NAME: 

FROM: PV:  INMATE:  SIST:  SO: OMH-1S:     UBER:    

D O B:
Owning Bureau: N Y S I D #:

PO: D I N #:
SPO: AKA:

RD/BC: Crime of Conviction:

Phone: Sentence:

Address: Delinquency Date:
Time Owed:

ME Date:

MUST 

HAVE 

Date W & T Notif ied: SERVE BY:

Entitled to PH: YES NO Date if already SERVED: 

 OR →

➢ PICK UP LOCATION ➢ RETURN TO / LODGE LOCATION
Returning 

Facility Name/
Address:

 Main Phone 
Number: 

Main Phone
Number: 

 Facility Contact/ 
Approved by: 

Booking Number: Title:  

COVID – 19 SCREENING QUESTIONS 

Is the subject a:  UBER  ,     SO  , SIST  , OMH-1S    ; or have a New VFO    : ______________ (list)? 

Is the subject lodged in a state that is currently on NYS travel advisory?   Yes No         

➢ If Yes, Date of COVID-19 test: ______________

Result of test:    Positive  Negative    Pending    

Are there any COVID-19 Restrictions at facility (receiving or returning)? Yes  No 

NOTE: Scan ALL documentation and completed form as ONE  LEGAL-SIZED packet to: 
doccs.sm.osiwarrantandtransfer@doccs.ny.gov

Include subject name and NYSID in subject line. If you do not receive a response in 1 business day, contact (518) 485-8732. 

This extradition is approved by:  Name:  Title: 

DATE:

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

   Waiver of Extradition – Indicates whether Pre-Signed or Waiver included on form below at   (or written 
confirmation of the holding State’s willingness to accept the pre-signed waiver).

Notice of Availability – Provide required information on form below at    .   Written documentation 
from the holding State, including:  When PV is available for pick up and Contact information/
physical location of facility.

PHOTO FINGERPRINTS ID MARKERS (SCARS, MARKS, TATOOS) WARRANT

SUP VOP/VOP CERTIFICATE OF RELIEF 9011 (With dates and attorney address REQUIRED FOR ALL)

UBER SO OMH-1S NEW VFO: _______________________________________ (list)

******************************* EXTRADITION TRIP REQUEST SHEET ********************************* 

INTERSTATE COMPACT CASE?  YES       NO       ICE CASE?  YES       NO          WARRANT # 

Date Available: Date Notified/How:

WAIVED EXTRADITION:   YES      NO JURISDICTION ACCEPTS PRE-SIGNED WAIVER:
(Condition 10 on Certificate of Release.  Include statement from
out-of-state jurisdiction)

D O N OT su bmit p acket u nt il A  LL d ocumentat ion i s assembled ,  F ORM i s C O MPL ETED, and i t i s  WITHI N 30 D AYS o f A VAILABI LITY . 
For questions, email or call  the WARRANT & TRANSFER OFFICE at (518) 485-8732.

Form #CS9072A (10/20)
PHOTOCOPY LOCALLY AS NEEDED



Contact for 
pick up:

Pick-up 
Facility Name/

Address:



If yes, please indicate:

mailto:doccs.sm.osiwarrantandtransfer@doccs.ny.gov
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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: __________________________________________________
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STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS)

CONDITIONAL PAROLE FOR DEPORTATION ONLY

SENTENCE: Choose an item.

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

ALIEN REGISTRATION NUMBER: Click or tap here to enter text.

WARRANT NUMBER: 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:

CRIME/COUNTS SENTENCE COUNTY COURT
SENTENCING

DATE
JUDGE

has agreed to abide by the conditions to which they have signed their name below, and is hereby granted Conditional
Parole for Deportation Only by the Board of Parole, by virtue of the authority conferred by New York State Executive Law
§259-i (2)(d)(i): “Parole for Deportation Only.”

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.

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

I, Click or tap here to enter text., voluntarily accept Conditional Parole for Deportation Only. I fully understand that
I have been granted release for the purpose of effecting my deportation out of the U.S.A. Conditional Parole for
Deportation Only is defined by the Conditions of Release noted below.

I understand that I am being transferred to the custody of the Immigration and Customs Enforcement (ICE) for the
purpose of deportation only and that only the United States government and the New York State Board of Parole can give
me permission to return to the U.S. after I have been deported. I understand that once I am deported from the United
States, I cannot re-enter the United States unless my re-entry is authorized under 8 U.S.C. § 1326. If I am convicted of
illegally re-entering the United States, 8 U.S.C. § 1326 authorizes the United States District Court to impose a fine, a
period of imprisonment up to ten (10) years, or both. I further understand that I cannot re-enter the United States prior to
the maximum expiration of my sentence, unless I receive prior written permission from the New York State Board of
Parole. I fully understand that re-entry to the United States prior to the maximum expiration of my sentence, without the
authorization of the United States District Court and permission of the New York State Board of Parole, may be the basis
for a revocation of my conditional parole for deportation only.

I understand that at no time while in the custody of the Immigration and Customs Enforcement (ICE) authorities will I
attempt to escape or escape.

I also understand that I must comply with the following general conditions of release, should I return to the United States
of America:

(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.

(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.
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(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 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: __________________________________________________
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