

















FORM # 0702A PHOTOCOPY LOCALLY AS NEEDED
Rev. 09/2020

NEWYORK STATE DEPARTMENT OF CORRECTIONSAND COMMUNITY SUPERVISION
REQUEST FOR APPROVAL TO ASSOCIATE WITH INMATE / PAROLEE OR OTHER RESTRICTED INDIVIDUAL

As an Employee of the Department of Corrections and Community Supervision, | am requesting an exemption to
Section 2.15 of the Department’s Employee Manual, pursuant to Directive 0702. Being aware of the restrictions in
Section 2.15, an exemption is requested as outlined below:

Employee’s Name: Title:

Work Location: Employee#: ;

Name and DIN ofinmate, parolee, formerinmate/parolee, or other person involved in making this requestnecessary:

; Currentor previous DIN: ; DOB:

The Above Individual is an: D Inmate D Parolee D Former Inmate D Former Parolee D On Probation

|:| Relative of an Inmate or Parolee:

(Explain therelationship to Inmate/Parolee, e.g., child ofacurrentinmate John Doe)

[] Other (Specify):

Current or Most Recent Correctional Facility:

Type of Most Recent Confinement: (e.g., Federal, State, County or Local)

Date of Release from Custody: Date End of Parole/Probation Supervision:

List currentor mostrecent charges resulting inincarceration, parole or probation and the underlying facts:

Describe in Detail the Nature of Your Relationship with Above Individual and Why You are Requesting to Associate with the Person:

Nature of Requested Association: |:| Correspondence |:| Phone Calls |:| Visitation (Form 0702B also required)

|:| Family / Social Gatherings DBusiness/Emponment

I:l Other and Explain:

Will the Individual Reside with You? |:|Yes DNO
If Not Residing with You, Listthe Address ofthe Person:

Employee’s Signature: Date:

Supervisor's Recommendation

|:| Approve |:| Deny |:| Approve with the Following Conditions/Restrictions:

Comments:

Supervisor’'s Name and Title:

Supervisor’s Signature: Date:

Office Of Special Investigations’ Determination

|:|Approved |:| Disapproved DApproved with the Following Restrictions/Conditions:

D Restriction on Possession of a Firearm Pursuant to Peace Office Status (Directive 2020)

Name and Title:

Signature: Date:




FORM #0702B PHOTOCOPY LOCALLY AS NEEDED
Rev. 09/2020

NEWYORK STATE DEPARTMENT OF CORRECTIONSAND COMMUNITY SUPERVISION
REQUEST TO VISIT ANEW YORK STATE INMATE

As an Employee of the Department of Corrections and Community Supervision, | am aware of the
restrictions in Sections 2.15 & 7.10 and Directive 0702, and | am requesting approval to visit an inmate
as outlined below:

Employee’s Name: Title:

Current Facility: Employee Number:

Name and DIN of Inmate Requesting to Visit:

Current or previous DIN: ;  DOB:

Current New York State Correctional Facility:

Date of Approval to Associate with the Above Individual Pursuant to Employees’ Manual 2.15 & Directive 0702:

e Attached Approved 0702A Form

Requested Dates - Ongoing Visitation of the Inmate:

Employee’s Signature: Date:

Employee’s Assigned Facility Superintendent Approval
[] Approved [] Disapproved

Comments:

Superintendent Name - Printed:

Facility:

Signature: Date:

Superintendent Approval for Facility to be Visited

[1 Approved [] Disapproved

Comments:

Name and Title:

Facility:

Signature: Date:




FORM # 0702C PHOTOCOPY LOCALLY AS NEEDED
Rev. 09/2020

NEWYORK STATE DEPARTMENT OF CORRECTIONSAND COMMUNITY SUPERVISION
NOTIFICATION OF ASSOCIATIONWITH, CONTACTOR ATTEMPTTO CONTACT BY AN INMATE, PAROLEE
OR OTHER RESTRICTEDINDIVIDUAL PURSUANT TO EMPLOYEES' MANUAL SECTION2.15

As an Employee of the Department of Corrections and Community Supervision, | am aware of the
restrictions in Section 2.15 and Directive 0702, | am providing the Department with the following
Notification:

Employee’s Name: Title:

Work Location: Employee Number:

Name and DIN of inmate, parolee, former inmate/parolee, or other person involved in making this request necessary:

; Current or previous DIN: ; DOB:

Current New York State Correctional Facility:

Current Address:

Describe the Nature of the Association, Contact or Attempted Contact, including Dates, Times, Places, Etc.:

This Notification Does Not Authorize Any Association with the Above Individual; Any Request to Associate
Requires Completion of a Form 0702A and Requisite Approval.

Employee’s Signature: Date:

Employee Provided Notice to:

Central Office Deputy Commissioner or Designee, or
Superitendent for Facility Employees, or

Regional Director for Community Supervision Employees

Above Supervisor Forwarded to: Office of Special Investigations (OSI)



