e
(00 HstL Qhep
Form DC-1354A

Commonwealth of Pennsylvania
Department of Correctio
INMATE’S REQUEST TO STAFF MEMBER parimert of Cotrections

INSTRUCTIONS

Complete items number 1-8. If you follow instructions in

3 _ . preparing your request, it can be responded to more
r“ L) EP I Erf 7 promptly and intelligently.
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Subject: State your request compleiely but briefly. Give details.
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9. Hesponse; {Thié Section for Staff Response Only)
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