'# WirGiMA DEPASTMENT OF CORRECTIONS Effeciive Date: Sapiembear 15, 2006
Peraocnal Property Regquest Form Operating Procedure #8021 Attachment #4

Instructions; Regulated items purchased from the commissary and all items purchased from an approved mail order spunce
must have prior approval from the Facility Unit Head, or designee, and must be added to your personal property inventory
Submit this completed form along with an order blank, a cash withdrawal form, amd stamped, sddressed envelope o the
Facility Unit Head. All mail order purchases must be prepaid from your trust fund account,

Offender Name:. - _ Number: o
Ad a4 ! P

Facility: O Date: 2 r:*’“" o

I request approval to purchase the items listed below, to be paid for from my personal funds in my offender accoumnt:

Quantity ilﬁmmm_ﬂ]_n:m ) : : ’
VYTIC T/ S ur ?'!#LLT*" fﬁffw Z7

e VEritbiAl 1 bl
I will purchase these items from: || Commissary |E’T'I.-'I'ail Order Vendor; Name and Address of Vendor:
Vendor: ,-'l'i"'..":.-’"fr m‘j fl'i“;..'
Address: D isd A 967 s
Clity: .-"':-e"\:’ £ r""f{':—f;ﬁ State: E'.l_"'lr Zip: '-"”"[.7“.- -

All items and publications ordered will be Lnspi:cl::l:i for Ei}l'l'l'p!]ﬂ:tu.‘ with Operating Procedures B02.1 and DOP 852
(Operating Procedure 303.2), before T can recerve thems 1 understand thad, i they are found oot foomeet the enteria sefforth
in these procedures, | will not be permited to have them,

I also understand that any publications ordered, which contain unauthorized advertising items that | am not
permitted to have in my possession at this facility (to include but not limited to, stickers, CD's/CD ROM s, Collector
Cards, Make-Up Samples, Calendars, efe.), may have the unaothorized advertising item removed and disposed of

without notifyving me R'Zn eivie my puhﬂr:mi;gr' T
Signature of Offender: X/J:“ - J;" ___— PROPERTY
Vour arder is: Ef.'f;pl‘ﬂ'b'ﬂﬂ ﬁx%;\fﬁ flerrgrns ( JAN 0 4 2008 )

[ Disapproved for the following reason; /
\l“-—-".'

| L1 P L i ’:-__:__r :
Dhate: f_‘rl,-“"fj/lfff Signature; _ & I*’;'} : ;‘q..’d.-r-ﬁf:ﬁﬁf L

(Facility Unit Head/ Designee)

Accounting Department Use: [ Sufficient Funds ( forwarded to vendor)
] Insufficient Funds (order disapproved) [nitials

Heturn a copy of this request to offender and retain original.

Date lemis) Received in Personal Property;

Date Added to Inventory: Drate [ssued o Offender:

IT Dhzapproved, Resson: _

DispositionThale:

Revictor Date: 424704



