














STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

AUTHORIZED ADVANCE REQUEST

NAME

(BUSINESS OFFICE)
APPROVED

FORM 2708 (9/11)

DISTRIBUTION: WHITE - BUSINESS OFFICE
 YELLOW - INMATE
 PINK - CORRESPONDENCE UNIT

INMATE SIGNATURE

INMATE NUMBER

AMOUNT $ ●

"SHORT" NAME

ADVANCE TYPE

FIRST INITIAL
FIRST 3 OF LAST NAME

18 = LEGAL MAIL
 = OTHER

CODE TYPE

DATE 20

5 3 0

STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

AUTHORIZED ADVANCE REQUEST

NAME

(BUSINESS OFFICE)
APPROVED

FORM 2708 (9/11)

DISTRIBUTION: WHITE - BUSINESS OFFICE
 YELLOW - INMATE
 PINK - CORRESPONDENCE UNIT

INMATE SIGNATURE

INMATE NUMBER

AMOUNT $ ●

"SHORT" NAME

ADVANCE TYPE

FIRST INITIAL
FIRST 3 OF LAST NAME

18 = LEGAL MAIL
 = OTHER

CODE TYPE

DATE 20

5 3 0



STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

DISBURSEMENT OR REFUND REQUEST CELL LOCATION

NAME DATE 20

FORM 2706 (7/11) Original - Business Office Yellow - Approving Office Pink - Inmate

CODE TYPE

LAST NAME

ADDRESS

CITY STATE ZIP CODE

FIRST NAME MI

APT. NO.

SUFF

INMATE NUMBER "SHORT NAME"

CHECK/ORDER NUMBER

FIRST INITIAL
FIRST 3 OF LAST NAME

RIGHT ADJUSTED WITH LEADING ZEROS

AMOUNT $

SENT TO CODE
(SEE TABLE B-6)

COMMISSARY PRODUCT GROUP

ITEM
DESCRIPTION

APPROVED

SENT TO OR
PURCHASE FROM

DATE

APPROVED

(BUSINESS OFFICE)

DATE
(SOURCE AREA)

(INMATE SIGNATURE)

I HEREBY ACKNOWLEDGE EXPENDITURE OF THE
AMOUNT TO BE DEDUCTED FROM MY INMATE
ACCOUNT.

STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

DISBURSEMENT OR REFUND REQUEST CELL LOCATION

NAME DATE 20

FORM 2706 (7/11) Original - Business Office Yellow - Approving Office Pink - Inmate

CODE TYPE

LAST NAME

ADDRESS

CITY STATE ZIP CODE

FIRST NAME MI

APT. NO.

SUFF

INMATE NUMBER "SHORT NAME"

CHECK/ORDER NUMBER

FIRST INITIAL
FIRST 3 OF LAST NAME

RIGHT ADJUSTED WITH LEADING ZEROS

AMOUNT $

SENT TO CODE
(SEE TABLE B-6)

COMMISSARY PRODUCT GROUP

ITEM
DESCRIPTION

APPROVED

SENT TO OR
PURCHASE FROM

DATE

APPROVED

(BUSINESS OFFICE)

DATE
(SOURCE AREA)

(INMATE SIGNATURE)

I HEREBY ACKNOWLEDGE EXPENDITURE OF THE
AMOUNT TO BE DEDUCTED FROM MY INMATE
ACCOUNT.


