FORM 1063 (11/14)
STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

ACKNOWLEDGMENT OF REQUEST FOR RECORDS

Your request to the Department of Corrections and Community Supervision for
records has been received at:

on

(Name of Facility) (Date)

It is presently under review and you will receive a response to this request
within ten business days.

Signature

Title

Date



