






FORM CS 
9021 (Rev. 
09/2019) 

New York State Department of Corrections and Community 

Supervision Delinquent Time Assessment Served Worksheet 
(Note: Not to be used for PVNT cases) 

 

Name:    NYSID:    DIN:    
 

Offense:   Sentence:    
 

Type of Release:    Rel. Date:    M.E. Date:    
 

Sentence Type:  Indeterminate Only  Determinate Only  Indeterminate/Determinate 

Warrant Number:    

Delinquency Date:    
 

Present Facility:    Est. ME:    Est. CR:    
 

Time Assessment Imposed:   Months  

Time Assessment 

Expiration Date: 

 
 
 

mm/dd/yyyy 

REVIEW OF DISCIPLINARY INFORMATION 

 

Submitted By:   Date:     
 

 Delinquent Time Assessment Satisfied on:   / /  

 Refer to Board of Parole 

Lift Warrant On:  / /  

 

Approved By:    
Area Supervisor/Bureau Chief 

Date:    

 
 

BOARD ACTION WHEN NECESSARY 

 Delinquent Time Assessment Satisfied on  , Revoke and Restore, Time Served, 
Original Special Conditions in Effect. 

 
Additional Special Conditions:      

 

 
 

 Report Returned for Additional Information 

Specify:    

 

 
 

 Deferred. Schedule for Interview upon Return to a DOCCS facility. 

If violator is serving only a determinate sentence(s), the Board of Parole may NOT authorize a 

deferral and return to state custody for purposes of a re-release interview. 

Re-release must occur after completion of the delinquent time assessment. 

 
Reasons:    

 

 

 
 

 
Board Member:   Date:     

 

Board Member:   Date:     

 
Distribution: White - Releasee; Green - Parole Board; Yellow - Quality Control/Central File; Pink - Area/Institution File; Gold - DDOI/Local PVU 

The violator has committed a serious infraction while re-incarcerated: 

YES:   NO:    

(A serious disciplinary infraction shall be defined as receipt of a sanction or penalty imposed for 

a single infraction which includes sixty (60) or more days of disciplinary confinement, keeplock, 

or confinement in a special housing unit at the local correctional facility.) 



STATE OF NEW YORK 

DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS) 

TO: NYSID #:

DIN#:

FROM: FACILITY:

SUPPLEMENT TO CERTIFICATE OF RELEASE (FORM CS3010) 

Pursuant to the Administrative Law Judge’s decision to restore you to supervision on your recent violation of 
the Conditions of Release.   

Your violation has caused an interruption of your sentence based upon a delinquency date of    . 

As of today’s date, your estimated Maximum Expiration Date or Post Release Supervision Maximum Expiration 
date is .

You are being restored to community supervision under the same Conditions of Release as existed at the time 
of your violation. 

The following additional conditions of release are imposed at this time. 

1.

2.

3.

4.

5.

Copy Received:
Signature 

Date:  

Witnessed 

DISTRIBUTION:   WHITE/RELEASEE, GREEN/IRC – FACILITY, YELLOW/CS QUALITY CONTROL, PINK/AREA OFFICE FOLDER, 

FORM CS4160 (Rev. 6/2018) 
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