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STATE OF CALIFORAIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
INMATE/PAROLEE APPEAL FORM ATTACHMENT
CDCH 602-A (08/09) Side 1

IAB USE ONLY | [nstiution/Parcls Ragion: Log #: Category:

FOR STAFF USZ ONLY

Attach this form to the CDCR 602, only if more space is needed. Only one CDCR 602-A miay be used.

Appeal is subject to rejection if one row of text per ling is exceedad. WRITE, PRINT, or TYPE CTLEARLY in black or blua ink.

Name (Last, First): CDC Number: Unit'Cell Numker: Ass.\'gnmeniz

A. Continuation of CDCR 602, Section A only (Explain your issue) : £

inmate/Paroclee Signature: Date Submitted:

B. Continuation of CDCR 602, Section B only (Action requested):

Inmate/Parolee Signature: ST DateSubmlftedts - 0 1 o




STATE OF CALIFORNIA
INMATE/PAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE

CDCR 22 (10/09)

DEPARTMENT OF CORRECTIONS AND REHABILITATION

SECTION A: INMATE/PAROLEE REQUEST
NAME (Print): (LAST NAME) (FIRST NAME) CDC NUMBER: SIGNA‘I;I%RE:
— = 7 -
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CLEARLY STATE THE SERVICE OR ITEM REQUESTED OR REASON FOR INTERVIEW
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METHOD OF DELIVERY (CHECK APPROPRIATE BOX) **NO RECEIP’I; WILL BE PROVIDED IF REQUEST IS MAILED oy S :
e # b N | f 14
[0 SENT THROUGH MAIL: ADDRESSED TO: il - ) ri DATE MAILED: E . & L0f
] DELIVERED TO STAFE (STAFE TO COMPLETE BOX BELOW AND GIVE GOLDENROD COPY TO INMATE/PAROLEE):
RECEIVED BY: PRINT STAFF NAME: DATE: SIGNATURE: FORWARDED TO ANOTHER STAFF?
-0t 1 R Tl e || [ = T
= 2 E: - c 1\ A / o } i o 7 §’ 3 (CIRCLE ONE) YE_S_'_. NO
IF FORWARDED — TO WHOM: DATE DELIVERED/MAILED: METHOD OF DELIVERY:
(CIRCLE ONE) INPERSON ~ BY US MAIL
SECTION B: STAFF RESPONSE
RESPONDING STAFF NAME: DATE: SIGNATURE: DATE RETURNED:

SECTION C: REQUEST FOR SUPERVISOR REVIEW

PROVIDE REASON WHY YOU DISAGREE WITH STAFF RESPONSE AND FORWARD TO RESPONDENT'S SUPERVISOR IN PERSON OR BY US MAIL. KEEP FINAL GOLDENROD

COPY.

SIGNATURE:

DATE SUBMITTED:

SECTION D: SUPERVISOR’S REVIEW

RECEIVED BY SUPERVISOR (NAME): DATE:

SIGNATURE:

DATE RETURNED:

Distribution: Original - Return to Inmate/Parolee; Canary - Inmate/Parolee's 2nd Copy; Pink - Staff Members Copy; Goldenrod - Inmate/Parolee's 1st Copy.




