






















Form 2078 (9/15)                STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION
SHU PROPERTY PROCESS FORM

THIS FORM IS TO BE USED TO SECURE, PACK AND TRANSPORT THE PROPERTY OF AN INMATE WHO IS MOVED TO SHU.

INMATE'S NAME DIN CELL LOCATION TODAY'S DATE

DATE INMATE MOVED DATE AND TIME PACK-UP COMMENCED DATE AND TIME PROPERTY TRANSFERRED TO SHU INMATE'S SHU CELL LOCATION

Was a television present in the cell?        YES  NO

(If YES) I have tagged the TV with the inmate's name and number and secured it in a designated storage area until the inmate is released from SHU.

Was the inmate's cell/cube/locker              SECURE              UNSECURE   prior to the packing of the inmate's property?

If the inmate was issued a razor, was it confiscated?             YES            NO

I have bagged every property item found in this inmate's cell/cube/locker and have secured it in #             bags.

I found the following items damaged: _______________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

All of this property was transported to: ______________________________________________________________________________________________

Packing Officer:  _____________________________________________________              ________________________________________________
             (Print Name)                    (Signature)
I have received and secured #             bags of property on ________/________/________ at __________:__________ (AM) or (PM) 

SHU Receiving Officer: ________________________________________________             ________________________________________________
                   (Print Name)                    (Signature)

Distribution: White - DSS (To be held until the inmate is returned to general population)
 Canary - IRC (Inmate's Folder)
 Pink - SHU File
 Golden - Inmate



FORM 4013A (11/13) 
Photocopy Locally As Needed 

INMATE DEATH NOTIFICATION 

 

INMATE’S NAME :     DIN:_____________DOB:_________________________________________ 

FACILITY:         RELIGION: _____________________________ 

DATE OF DEATH:       TIME OF DEATH: _______________________________ 

CAUSE OF DEATH:       LOCATION OF DEATH:  _______________ 

NAME OF FACILITY CHAPLAIN NOTIFIED:         _______________ 

TIME OF NOTIFICATION: _      DATE OF NOTIFICATION: _______________________ 

NAME OF PERSON MAKING NOTIFICATION:       _______________________ 

TIME OF NOTIFICATION:      DATE OF NOTIFICTION:   _______________ 

NOTIFICATION INFORMATION/PERSON NOTIFIED: 

NAME:   ____________________________________ RELATIONSHIP: ________________________________________ 

ADDRESS:     _________________   PHONE NUMBER: ________________ _______ 

CITY: _________________________________ STATE: ________________________ZIP CODE: _______________________________________  

FAMILY NOTIFIED OF ALTERNATIVES FOR FUNERAL SERVICES:  YES   ________     NO________ 

WILL FAMILY CLAIM THE REMAINS? YES   ________     NO________ 

IF “YES,” THEN LIST THE DATE WHEN INMATE’S REMAINS WERE TRANSFERRED TO THE FUNERAL HOME: _________________ 

NAME OF FUNERAL HOME: ____________________________________________________________________________________________ 

ADDRESS: _____________________________________________________PHONE NUMBER: ________________________________________ 

CITY: _________________________________ STATE: _____________________    ZIP CODE: ________________________________________ 

CONSULATE INFORMATION:  

COUNTRY OF ORIGIN: _________________________________________________________________________________________________ 

CONSULATE’S PHONE NUMBER w/ area code: ____________________________________________________________________________ 

NAME OF PERSON NOTIFIED: __________________________________________________________________________________________ 

TITLE OF PERSON NOTIFIED: __________________________________________________________________________________________ 

REMARKS:_____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

(Attach additional sheets if needed to document efforts to locate emergency contact or next of kin or other significant information.) 

FOR STATE BURIALS: NOTE: The “sending” facility shall complete all relevant information and submit this form electronically along with the required Outlook e-

mail notification to the “burial” facility Coordinating Chaplain, Deputy Superintendent for Program Services, and Deputy Superintendent for Administrative Services.  

The “burial” facility will submit the completed form electronically to the Division of Ministerial, Family and Volunteer Services via Outlook e-mail attachment to 

MFVS@doccs.ny.gov. 

DATE & TIME OF BURIAL: ____________________ PLACE OF BURIAL: ____________________________ 

PRESIDING CHAPLAIN: ______________________________________________________________________ 

     (Print Name and Title) 

DISTRIBUTION: – ORIGINAL - CENTRAL OFFICE  DIVISION OF MINISTERIAL,  FAMILY AND VOLUNTEER SERVICES 
cc: Superintendent Deputy Superintendent for Administration (DSA) Inmate Records Coordinator (IRC) 

Steward’s Office Watch Commander’s Office   Chaplain’s Office 

mailto:MFVS@doccs.ny.gov


CLOTHING ** MAX
ATHLETIC SUPPORTER

BATHROBE 1
BELT 2
BOOTS *
BOW TIES 2
EAR MUFFS

GLOVES - MITTENS 2
HANDKERCHIEF (WHITE ONLY) (3)
HAT (WINTER)

JACKET - WINTER 1
JACKET - SUMMER 1
JACKET - RAIN 1
NECKTIES

PAJAMAS 2
SANDALS *
SCARVES (SOLID COLOR ONLY) 2
SHIRTS (PERSONAL) 6
SHIRTS (“T”) 6
SHOE (LACES)

SHOE (PAIR) *
SHOE (SHOWER) 1
SHOE (OVERSHOE - ARCTIC)

SEW KIT - NEEDLES

SLIPPERS 1
SHORTS - BERMUDA 2
SHORTS - GYM 2
SNEAKERS *
SOCKS (NO POCKETS) (2)
SWEAT PANTS 2
SWEAT SHIRTS (NO HOODS) 3
SWEATER 2
THREAD

UNDERWEAR - BOXER (2)
UNDERWEAR - JOCKEY

UNDERWEAR - THERMAL BOTTOMS 2
UNDERWEAR - THERMAL TOPS 2
YARN

EDUCATIONAL SUPPLIES
BOOKS

BOOKS - LEGAL

BOOKS - PRAYER
25

BOOK - DICTIONARY

BOOK - ADDRESS

BOOK - RULE

CRAYONS

ENVELOPES

ERASERS

LEGAL PAPERS +

LETTERS

MAGAZINES 14
NEWSPAPERS 7
PAPER - WRITING PADS

PENCILS

PENCIL - MECHANICAL

PENCIL - SHARPENER, MECHANICAL

PENS

PAINT BRUSHES

PHOTOS

PHOTO ALBUMS

POSTER

RULER

STAMPS 50
TAPE (TRANSPARENT MASKING)

TAPES - CASSETTE 25
TAPE CASSETTE CONTAINER

FOOD ITEMS
CANS

BOXES

POUCHES/BAGS

FORM 2064 (Rev. 10/16) STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

PERSONAL PROPERTY TRANSFERRED

UTENSILS MAX
BOWLS 2
CAN OPENER 1
CUPS 2
DRINKING CONTAINER 2
COFFEE POT

FOOD STORAGE CONTAINER

FORKS - PLIABLE

HOT POT 1
SPOONS - PLIABLE

THERMOS BOTTLE 1

GLASSES
GLASSES - EYE (1)
GLASSES CASE - EYE

GLASSES - SUN, NON-REFLECTIVE

PERSONAL LINEN
BLANKET 1
PILLOW CASE 2
RUG, 3 x 5 1
SHEETS 4
TOWELS (1)
WASH CLOTHS (1)
TOBACCO PRODUCTS
CIGARETTES - PACKS 30
CIGARETTE - PAPER

CIGARETTE - ROLLER

CIGARS 80
LIGHTERS - BUTANE 2
PIPE - SMOKING

PIPE - CLEANERS

SNUFF 30oz.
TOBACCO - CHEWING 30oz.
TOBACCO - POUCH 18oz.

TOILETRIES / COSMETICS
BRUSH - HAIR (1)
COCOA BUTTER

COLOGNE - STICK TYPE

COMB - AFRO (1)
COMB - REGULAR

NAIL CLIPPERS 1
CREAM - SHAVING

CREAM RINSE

DEODORANT - STICK TYPE (1)
DENTURE ADHESIVE

DENTURE CLEANSER (1)
EMERY BOARD

HAIR CREAM OR LOTION (1)
HAIR NET

LOTION - AFTERSHAVE

LOTION - BABY
6

LOTION - HAND

LOTION - OIL MINERAL

MIRROR (PLASTIC ONLY, 8” x 10”)

MOUTHWASH

PENCIL - STYPTIC

POWDER - FOOT

POWDER - TALCUM

SAFETY PINS

SHAMPOO (1)
SHAVING BRUSH

SOAP BAR (1)
SOAP DISH

SOAP LAUNDRY

SOAP SHAVING

TOOTHBRUSH (1)
TOOTH BRUSH CASE

TOOTH PASTE (1)
TOOTH POWDER

TWEEZERS 1
SCENTED OILS

RECREATIONAL SUPPLIES MAX
BASEBALL CAP 4
BASEBALL SHOES w/rubber cleats*

CHECKERBOARD

CHECKERS

CHESS SET

COMBINATION LOCK

DOMINOS

GLOVES - BASEBALL

GLOVES - HANDBALL

HANDBALLS

JIGSAW PUZZLE

PLAYING CARDS

TENNIS BALLS

RELIGIOUS ARTICLES
REL. BOOKS (BIBLE, KORAN, ETC.) (1)
 (DESCRIBE)

RELIGIOUS HEADCOVERING (1)
 (DESCRIBE)

RELIGIOUS PENDANT (1)
 (DESCRIBE)

RELIGIOUS BEADS (1)
 (DESCRIBE)

TEFILLIN (Phylacteries) (1)
PRAYER RUG 1

FEMALE ITEMS
BLOUSES (1)
BRAS (2)
FACIAL MAKE-UP

GIRDLE

HAIR FASTENERS

HAIR SPRAY (NON AEROSOL)

HOSIERY/STOCKING/PANTY HOSE

NIGHT GOWNS

PANTIES (2)
PERFUME/COLOGNE (NON AEROSOL)

SHAWLS (1 YD)

SPECIAL PERMIT ITEMS MAX
CALCULATOR 1
 SERIAL #

 BRAND

ELECTRIC RAZOR/TRIMMER 1
FAN 1
HAIR DRYER/BLOWER 1
 SERIAL #

 BRAND

HEADPHONES 1
 SERIAL #

 BRAND

LAMP 20” MAX. U.L. 1
LAMP SHADE 1
MUSICAL INSTRUMENT 1
RADIO/TAPE PLAYER/COMBO 1
 SERIAL #

 BRAND

STRAINER - COOKING

TYPEWRITER 1
 SERIAL #

 BRAND

MISCELLANEOUS
BATTERIES

BUCKET (PLASTIC) 3 GAL. 1
CALENDAR

EXTENSION CORD

HANGERS (PLASTIC)

WATCH (1) 1
 SERIAL #

 BRAND

WATCH BAND

WATCH BATTERY

WEDDING BAND (1) 1
ADAPTER (AC/DC)

NET BAG

WALLET

OUT TO COURT - STATE ISSUE

KHAKI TROUSERS (MALE) (1)
KHAKI SLACKS (FEMALE) (1)
WHITE SHIRT (MALE) (1)
WHITE BLOUSE (FEMALE) (1)
SNEAKERS (1)
JACKET (1)
BELT (1)

Facility:

Name:

Transferred to:

Property Shipped Via:

DIN:

Date:

Date: ____ /____/____

____ /____/____

SEAL NUMBERS
Baggage

Musical Instr. Typewriter

WHEN PROCESSING OUT-TO-COURT INMATES, THE GRAY BACKGROUND AND CORRESPONDING 
NUMBERS DENOTE OUT-TO-COURT PROPERTY LIMITATIONS.  NO OTHER PROPERTY SHALL BE 
LISTED ON THIS FORM FOR OUT-TO-COURT INMATES.

NO STATE PROPERTY SHALL BE LISTED ON THIS FORM
NUMBER OF BAGS    TYPWTR    INSTRU    DATE ___/___/____
PACKED AT: 
PACKED BY (Print): 

	I HAVE COMPLETED EXPRESS MAIL REQUEST & DISBURS. FORM

	I DON’T WANT EXPRESS MAIL 
	I HAVE COMPLETED CHANGE OF ADDRESS FORM
	I WILL PAY POSTAGE TO FWD. PACKAGES (Except Work Release)
	I WILL NOT PAY POSTAGE TO FORWARD PACKAGES
	I AM NOT LEAVING ACTIVE LEGAL CASE MATERIAL BEHIND  
 AND I HAVE BEEN INSTRUCTED TO INCLUDE ALL ACTIVE LEGAL
 MATERIAL IN MY 4-BAG LIMIT.
	INMATE DID NOT HAVE OPPORTUNITY TO CHECK BOXES
OFFICER (Sign): 
INMATE (Sign): 

RECEIVED AT:   DATE ___/___/____
CHECKED BY: (Print): 
  (Sign): 
INMATE
ACKNOWLEDGEMENT (Sign): 

* FOOTWEAR TOTAL 4      ** MAX = MAXIMUM ALLOWABLE QUANTITIES
+ if the inmate has an active legal case he may have one additional draft bag of legal materials

DISTR: WHITE - RECEIVING FACILITY (HEAD CLERK)
 CANARY - RECEIVING FACILITY (RETURN TO TRANSFERRING FACILITY)
 PINK - RECEIVING FACILITY (INMATE’S COPY)
 GOLDENROD - TRANSFERRING FACILITY RECORDS


