STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

PRINT OR WRITE CLEARLY

APPEAL FORM TO COMMISSIONER

For Determination Made at Facility Level
LIMITED CREDIT TIME ALLOWANCE

DIN

LAST NAME

FIRST NAME

FACILITY

To appeal the Limited Credit Time Allowance determination, submit the appeal in writing to the Office of the Commissioner
no later than 30 days from the date of the Superintendent's decision.

| am appealing the Limited Credit Time Allowance determination for the following

reasons:

] Programmatic Reasons
L] Disciplinary Reasons

PLEASE ATTACH A COPY OF THE FACILITY DETERMINATION NOTICE.

Inmate's Signature

FORM 4120A (10/11)

Date




