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| certify that the above information is true and correct. This is an active case and my bona fide
attorney of record on this case. | do understand that until this information is accepted and verified,
all calls will be recorded and monitored.

OFFENDER SIGNATURE DATE SIGNED

" DEPARTMENT USE ONLY — APPROVAL INFORMATION (Include name and date on all fines)

Lacated WLD Letter to Attorney
Sent to Database Database Complete
Copy fo Offender Disapproved

COMMENT




