










































NAME UNIFORM RECORD
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FORM 1245 (11/18)	 NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION
Staff must initial the Receiving or Issuing box, accordingly.  Initials certify receipt or issue, accordingly, of items in the quantities indicated for each date represented.  Initials also indicate returns or receipts, 
accordingly, of unacceptable items in the quantities indicated for each date represented.  Returns pertain to "unpresentable" items per Directive #3083, "Uniform/Equipment Issue and Appearance.
*	Other columns are for Drill Instructor issue or any other uniform accessory not specifically listed.
	 Please see Directive #3083.



FORM 3083B (09/16)  
PHOTOCOPY LOCALLY AS NEEDED 

STATE OF NEW YORK 
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 

FACILITY QUARTERMASTER CHECKLIST 

 
____________________________ Correctional Facility 

 

On _____________ the following uniform items and related equipment were returned to  

________________________ , Facility Quartermaster, from _________________________. 

Item Description    Quantity 

1. Uniform Class A Jacket  _______ 

2. Uniform Class B Jacket  _______ 

3. Winter Coat    _______ 

4. Sweater    _______ 

5. Winter Hat    _______ 

6. Garrison Cap    _______ 

7. Baseball Cap    _______ 

8. Class A Slacks/Trousers  _______ 

9. Class B Slacks/Trousers  _______ 

10. Class A Blouse/Shirt   _______ 

11. Class B Blouse/Shirt   _______ 

12. Hat Badge    _______ 

13. Belt, Black    _______ 

14. Collar Brass    _______ 

15. Tie Clip    _______ 

16. Neck Tie    _______ 

17. Raincoat    _______ 

18. Turtleneck    _______ 

 _____________________________________ 

     Facility Quartermaster  

 

 _____________________________________ 

   Employee Signature 

cc: Personal History Folder 


