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= Inmate Request For Information/Service

Inmate Request for Information/Service

Instructions for Filing: If you have a complaint that may result in a formal grievance, you must use the Informal Complaint Form,
This form is to be used for requesting general information through specific departments. Please ensure that your topic coincides with the

appropriate department.
Please fill out form & send to (please check one below) and place in the institutional mail:
] warden [J pce Mailroom

[] Assistant Warden [C] Mental Health [C] Inmate Grievance Office
[C] Major (Security) [C] Medical [C] Safety Officer

[] Treatment/TPS [C] Food Service [] Institutional Investigator
] Operation Officer [] Dentist [ Building & Grounds

[C] Business Office [] Recreation Supervisor (] Laundry

] ] Inmate Records D Chaplain

] [[] Disciplinary Hearings Officer Other
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Inmate Request for Information/Service

Instructions for Filing: If you have a complaint that may result in a formal grievance, you must use the Informal Complaint Form.
This form is to be used for requesting general information through specific dep rtments. Please ensure that your topic coincides with the

ill out form & send to (please check one below) and place in the * _ti

Warden (] pCE (] Mailroom
[] Assistant Warden [C] Mental Health [] Inmate Grievance Office
[] Major (Security) [] Medical [] Safety Officer
D Treatment/TPS [C] Food Service [] Institutional Investigator
| Operation Officer [] Dentist | Building & Grounds
[C] Business Office [] Recreation Super\i8é [J Laundry
[] Property Control [] Inmate Records [C] Chaplain
[C]/0nit Manager [C] Other
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