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STATE OF NEW YORK 
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

LAUNDRY COUNT – BLOCK 

 
DATE:         HOUSING UNIT: 

CELL LOCATION OR DIN WHITE BAGS GREEN BAGS TOTAL 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
TOTAL WHITE = TOTAL GREEN = 

 
C.O. Out 

Laundry Rep. 

C.O. Return Signature 

 


