FORM 1461 (2/12) STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION  No.
FACILITY
RECEIPT FROM INMATE UPON RELEASE

I, DIN,
do hereby acknowledge receipt of the following:

Transportation ticket to:

Fund Check No. Check Amount Check Cashed Total Amount

State Allowance
Inmate Fund
Totals:
Remarks:
Funds issued by: Received payment:
Title
Inmate's Signature
White - Steward's Office . .
Canary - Inmate's Central File Witness: .
Pink - Inmate Title
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