




















CS3010 (Rev. 07/2019) Page 1 of 2
Type Department ID Number & Name

STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS)
CERTIFICATE OF RELEASE TO COMMUNITY SUPERVISION

SENTENCE: Choose an item

RELEASE TYPE: Choose an item

INMATE RELEASE FUNDS: Enter Balance. RESTITUTION/SURCHARGES: Click or tap here to enter text.
NYSID: Click or tap here to enter text DIN: Click or tap here to enter text

Click or tap here to enter text, now confined in Click or tap here to enter text Facility who was convicted and/or adjudicated of:

CRIME/COUNTS SENTENCE COUNTY COURT SENTENCING DATE JUDGE

has agreed to abide by the conditions to which they have signed their name below, and is hereby granted release, by
virtue of the authority conferred by New York State Law.

Maximum Expiration Date: Click here to enter a date PRS Maximum Expiration Date: Click here to enter a date

Post-Release Supervision Period (years/months/days): Click or tap here to enter text

It is hereby directed that Click or tap here to enter text be released and placed under legal jurisdiction of the Department of
Corrections and Community Supervision until the Community Supervision End Date of Click here to enter a date.

Date of Release: Click here to enter a date Parole Eligibility Date: Click here to enter a date

Board of Parole: Click or tap here to enter text. Board Decision Date: Click here to enter a date

Approved Residence Address: Click or tap here to enter text.
City/State/Zip: Click or tap here to enter text.

I, Click or tap here to enter text., understand | will be subject to Community Supervision. | fully understand that my person,
residence and property are subject to search and inspection. | understand that Community Supervision is defined by these
Conditions of Release and all other conditions that may be imposed upon me by the Board of Parole or an authorized
representative of the Department of Corrections and Community Supervision. | understand that my violation of these
conditions may result in the revocation of my release.

CONDITIONS OF RELEASE

1. 1 will proceed directly to the area to which | have been released, and, within twenty-four hours of my release, make
my arrival report to the Community Supervision Office indicated below, unless other instructions are designated on
my release agreement.

Assigned Bureau: Click or tap here to enter text.

Assigned Bureau Address: Click or tap here to enter text.

City/State/Zip: Click or tap here to enter text.

Bureau Phone Number: Click or tap here to enter text.

Assigned Parole Officer: Click or tap here to enter text.

Assigned Senior Parole Officer: Click or tap here to enter text.

Emergency/After Office Hours & Weekends, contact the Community Supervision Operations Center (CSOC) (212)
239-6159

Click or tap here to enter text.

2. 1 will make office and/or written reports as directed.
3. 1 will not leave the State of New York or any other state to which | am released or transferred, or any area defined
in writing by my Parole Officer without permission.
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4.

10.

11.

12.

I will permit my Parole Officer to visit me at my residence and/or place of employment and | will permit the search
and inspection of my person, residence and property. | will discuss any proposed changes in my residence,
employment or program status with my Parole Officer. | understand that | have an immediate and continuing duty
to notify my Parole Officer of any changes in my residence, employment or program status when circumstances
beyond my control make prior discussion impossible.

I will reply promptly, fully and truthfully to any inquiry of or communication by my Parole Officer or other
representative of the Department of Corrections and Community Supervision.

I will notify my Parole Officer immediately any time | am in contact with or arrested by any law enforcement agency.
| understand that | have a continuing duty to notify my Parole Officer of such contact or arrest.

| will not be in the company of or fraternize with any person | know to have a criminal record or whom | know to
have been adjudicated a Youthful Offender except for accidental encounters in public places, work, school or in any
other instance with the permission of my Parole Officer.

I will not behave in such a manner as to violate the provisions of any law to which | am subject which provide for a
penalty of imprisonment, nor will my behavior threaten the safety or well-being of myself or others.

I will not own, possess, or purchase any shotgun, rifle or firearm of any type without the written permission of my
Parole Officer. | will not own, possess or purchase any deadly weapon as defined in the Penal Law or any
dangerous knife, dirk, razor, stiletto, or imitation pistol. In addition, | will not own, possess or purchase any
instrument readily capable of causing physical injury without a satisfactory explanation for ownership, possession
or purchase.

In the event that | leave the jurisdiction of the State of New York, | hereby waive my right to resist extradition to the
State of New York from any state in the Union and from any territory or country outside the United States. This
waiver shall be in full force and effect until | am discharged from Community Supervision. | fully understand that |
have the right under the Constitution of the United States and under law to contest an effort to extradite me from
another state and return me to New York, and | freely and knowingly waive this right as a condition of my Community
Supervision.

| will not use or possess any drug paraphernalia or use or possess any controlled substance without proper medical
authorization.

Special Conditions:

13. 1 will fully comply with the instructions of my Parole Officer and obey such special additional written conditions as

he or she, a Member of the Board of Parole or an authorized representative of the Department of Corrections and
Community Supervision, may impose.

| hereby certify that | have read and that | understand the foregoing conditions of my release and that | have received

a copy of the Certificate of Release.

Signed the day of , 20

Releasee:

Witness Signature:

Witness Name:

Witness Title:
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STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS)
CONDITIONAL PAROLE FOR DEPORTATION ONLY

SENTENCE: Choose an item.

NYSID: Click or tap here to enter text. DIN: Click or tap here to enter text.
ALIEN REGISTRATION NUMBER: Click or tap here to enter text.
WARRANT NUMBER: Click or tap here to enter text.

Click or tap here to enter text, now confined in Click or tap here to enter text Facility who was convicted and/or adjudicated of:

CRIME/COUNTS | SENTENCE COUNTY COURT SENTENCING DATE JUDGE

has agreed to abide by the conditions to which they have signed their name below, and is hereby granted Conditional
Parole for Deportation Only by the Board of Parole, by virtue of the authority conferred by New York State Executive Law
8§259-i (2)(d)(i): “Parole for Deportation Only.”

Maximum Expiration Date: Click here to enter a date. PRS Maximum Expiration Date: Click here to enter a date.

Post-Release Supervision Period (years/months/days): Click or tap here to enter text.

It is hereby directed that Click or tap here to enter text be released and placed under legal jurisdiction of the Department of
Corrections and Community Supervision until the Community Supervision End Date of Click here to enter a date..

Date of Release: Click here to enter a date.

Board of Parole: Click or tap here to enter text. Board Decision Date: Click here to enter a date.

I, Click or tap here to enter text., voluntarily accept Conditional Parole for Deportation Only. | fully understand that
| have been granted release for the purpose of effecting my deportation out of the U.S.A. Conditional Parole for
Deportation Only is defined by the Conditions of Release noted below.

| understand that | am being transferred to the custody of the Immigration and Customs Enforcement (ICE) for the
purpose of deportation only and that only the United States government and the New York State Board of Parole can give
me permission to return to the U.S. after | have been deported. | understand that once | am deported from the United
States, | cannot re-enter the United States unless my re-entry is authorized under 8 U.S.C. § 1326. If | am convicted of
illegally re-entering the United States, 8 U.S.C. § 1326 authorizes the United States District Court to impose a fine, a
period of imprisonment up to ten (10) years, or both. | further understand that | cannot re-enter the United States prior to
the maximum expiration of my sentence, unless | receive prior written permission from the New York State Board of
Parole. | fully understand that re-entry to the United States prior to the maximum expiration of my sentence, without the
authorization of the United States District Court and permission of the New York State Board of Parole, may be the basis
for a revocation of my conditional parole for deportation only.

| understand that at no time while in the custody of the Immigration and Customs Enforcement (ICE) authorities will |
attempt to escape or escape.

| also understand that | must comply with the following general conditions of release, should | return to the United States
of America:

(8)1 will not behave in such manner as to violate the provisions of any law which | am subject, which provide for a
penalty of imprisonment, nor will my behavior threaten the safety or well being of myself or others.

(10) I hereby waive my right to resist extradition to the State of New York from any state in the Union and from any
territory or country outside the United States. This waiver shall be in full force and effect until | am discharged from
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my sentence. | fully understand that | have the right under the Constitution of the United States and under law to
contest an effort to extradite me from another state and return me to New York, and | freely and knowingly waive this
right as a condition of my conditional parole for deportation only.

(11) I will not use or possess any drug paraphernalia or use or possess any controlled substance without proper
medical authorization.

(22) I will fully comply with any additional instructions or special conditions imposed by the New York State Board of
Parole.

(23) I'will fully comply with the instructions of a Parole Officer and obey such special additional written conditions as
he or she, a member of the Board of Parole or an authorized representative of the Department of Corrections and
Community Supervision, may impose.

| hereby certify that | have read and that | understand the foregoing conditions of my release for deportation purposes only
and that | have received a copy of this Certificate of Release.

Signed the day of , 20

Releasee:

Witness Signature:

Witness Name:

Witness Title:
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STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS)
NOTICE OF VIOLATION

TO: INST.#

WARRANT# NYSID#

You are charged with violating the conditions of your release in the manner specified on the attached violation of release report.

A preliminary hearing on these charges has been scheduled on at at
Date Time Place

Should you waive a preliminary hearing or should probable cause be found at this hearing that you have violated any condition of your release in an
important respect, a

final hearing on these charges will be held on at at
Date Time Place

In the event that your return to the State of New York cannot be effected for the hearing as scheduled above due to circumstances beyond the Department’s
control, you will be afforded a preliminary hearing and final revocation hearing at such time as you may become available for return on the Department’s
warrant.

You have the right to a preliminary and final revocation hearing. A preliminary hearing may be held to determine whether there is probable cause to believe
that you violated one or more of the conditions of your release in an important respect. At this hearing you are entitled to appear and speak on your own
behalf; introduce letters and documents; present witnesses who can give relevant information; and confront and cross-examine adverse witnesses. Proof of
your conviction of a crime committed after your release shall constitute probable cause for the purpose of the preliminary hearing. You may be represented
by counsel. It is your responsibility to obtain counsel. Your waiver of this preliminary hearing is the equivalent to a finding of probable cause.

In the event you are convicted of either a misdemeanor or a felony offense committed while under community supervision and a preliminary hearing has not
been completed, you will not be entitled to the preliminary hearing on the basis of the new conviction. Any preliminary hearing which may have been
scheduled may therefore be cancelled upon your conviction for such misdemeanor or felony.

Following the establishment of probable cause, the Board of Parole or its designee will review your case and may order that you be held for a final
revocation hearing.

At the final revocation hearing, the presiding officer will determine whether there is a preponderance of evidence to support each of the charged violations.
At this hearing, you have the right to be represented by counsel; to speak on your own behalf; have the right to introduce letters and documents; present
witnesses who can give relevant information; and confront and cross-examine adverse witnesses against you. At this hearing, you also have the right to
present mitigating evidence relevant to your restoration to community supervision.

In the event you are convicted of a felony offense committed while under community supervision and you receive a new indeterminate or determinate
sentence, any final revocation hearing which has been scheduled for you may be cancelled. In such instances, the Board of Parole may issue a final
declaration of delinquency based upon that conviction and sentence.

In the event the Board of Parole issues a final declaration of delinquency, you will be served with a copy of that determination together with a copy of the
commitment.

Should you be convicted of a crime committed after your release, it is the intention of the Department of Corrections and Community Supervision to
introduce evidence of your conviction at the time of your revocation hearing.

A request to adjourn either scheduled hearing should be made in the case of a preliminary hearing, at least three (3) days, and in the case of a final hearing,
at least seven (7) days prior to the hearing, in writing, to the local area office. Requests for adjournments made at the hearing will only be granted for good
cause shown.

Violation of Release Report received:

Signature Date

All persons charged with a violation are required to be present at all proceedings regarding that violation of community supervision which are authorized by
the Board of Parole. Any voluntary failure on your part to be present at any of these proceedings may result in a finding that your failure to appear was a
voluntary, knowing and intelligent waiver of your right to appear. Should such a finding be made, a hearing in absentia can be held and a final determination
be made regarding the charges pending against you, including, if necessary, a time assessment because of the violation of community supervision.

[ 1 o wish to have a preliminary hearing [ 1 do NOT wish to have a preliminary hearing
Date Signature of Releasee
Date Signature of Witness

If you cannot afford an attorney and wish to have counsel at your preliminary hearing, sign and detach this form. It is your responsibility to mail the form to
the address shown on the form. If you request counsel at your preliminary hearing, you must mail this form IMMEDIATELY.

TO: RE:
Name
WARRANT #
| am an alleged community supervision violator being held at:
| am scheduled for a preliminary hearing to be held on at at
Date Time Place
| have waived my preliminary hearing. A final hearing has been scheduled for
Date
at at
Time Place

| cannot afford an attorney and request that | be assigned counsel.
Releasee

Name



