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B. Disposition Upon Transfer or Discharge

1. Shipping or mailing will be at the incarcerated individuallb Ug_U]bU) JXU VQSY[Ych fY[[
provide a suitable packing box.

2. When an incarcerated individual is being transferred to a facility where personally
owned television sets are allowed, the television set will not be included in the
incarcerated individuallb _Uab^]Q[ _a^_Uach Rdc will be mailed or shipped separately
at the incarcerated individuallb Ug_U]bU)

3. When an incarcerated individual is being discharged or transferred to a facility
where personally owned television sets are not allowed, the incarcerated individual
shall choose one of the following disposal options:

a. Transfer ownership to another incarcerated individual with the approval of the
Superintendent;

b. Send it home (or carry it home if being discharged);

c. Donate it to charity; or

d. Authorize its destruction.

4. Whenever an incarcerated individual seeks to transfer ownership, send home,
donate, or destroy their television set, Form #2068' j7dcX^aYiQcY^] V^a ;Yb_^bQ[ ^V
FUab^]Q[ Fa^_Uach'k bXQ[[ RU dbUT in accordance with Directive #4913,
j@]carcerated Individual Property.k HUVUa c^ ;YaUScYeU $/4-+' j@]carcerated
Individual Audio Units'k V^a bY\Y[Qa _a^SUTdaUb)

C. Rules for Possession and Use

1. Incarcerated individuals who own and use personal television sets shall abide by
the rules set forth in Form #4921A' j@]carcerated Individual Rules for
F^bbUbbY^]*KbU ^V Q FUab^]Q[[h Ef]UT JU[UeYbY^] IUc)k

2. The facility shall provide a copy of the incarcerated individual rules to each
incarcerated individual who purchases a television set. The Commissary employee
shall fill in the make, model, and serial number, and the incarcerated individual
shall sign the copy to confirm that they are familiar with the rules and agrees to
abide by them. The original shall be filed in the incarcerated individuallb _QSZQWU
room folder, and a copy retained by the incarcerated individual.

D. Repair: Television sets in need of repair will be sent out of the facility. All service
charges will be borne by the incarcerated individual.



Form 4921A (05/22) 
PHOTOCOPY LOCALLY AS NEEDED 

 

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
 

INCARCERATED INDIVIDUAL RULES FOR POSSESSION/USE OF A PERSONALLY 
OWNED TELEVISION SET 

 
1. An incarcerated individual may not own more than one television. 

2. The television set is for use in the incarcerated individual’s cell, room, or in dormitory bed space 
only. 

3. Television sets may not be altered in any way. 

4. The earphone must be used. 

5. Television sets that appear to have been tampered with or altered will be removed and inspected by 
facility personnel.  

6. Television sets in need of repair must be repaired by a facility-approved repair shop. Costs will be 
charged to the incarcerated individual.  

7. Violation of any of the above rules will result in loss of the television privileges for a specified period 
of time, permanent loss of television, and/or the loss of other privileges (e.g., commissary, 
recreation, etc.) based upon the findings of an appropriate disciplinary proceeding. 

8. Incarcerated individuals may not loan, sell, give away, or transfer ownership of their television sets 
to another incarcerated individual for as long as they remain at the facility, without proper 
authorization. 

9. Incarcerated individuals being discharged or transferred to a facility where personally owned 
 television sets are not allowed may: 

a. With the Superintendent’s approval, transfer ownership of the television set to another 
incarcerated individual; or 

b. Send it home (or carry it home if being discharged); or 
c. Donate it to charity; or 
d. Authorize its destruction. 

10. Shipping or mailing will be at the incarcerated individual’s expense.  The facility will provide a 
suitable packing box. 

11. Following written approval of the Superintendent, transfer of the television set to another 
incarcerated individual shall be handled through the commissary so that it may be re-engraved and 
proper records maintained. 

12. By purchasing the television set described below: 
  
       Make of television set ______________________________ 

       Serial Number                 ______________________________   

       Model Number             ______________________________       

 
  I agree to follow the above guidelines. 
 
 
 
_____________________________________________  ____________________ _______________ 
    Incarcerated Individual Signature                 DIN                Date 

 
Original  - file in incarcerated individual’s Package Room folder  
Copy        - to incarcerated individual 



FORM 2068 (08/21) 
PLEASE PRINT CLEARLY 

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

AUTHORIZATION FOR DISPOSAL OF PERSONAL PROPERTY 

Incarcerated individual – complete section 1, sections 2, 3, and 4 as applicable and sign at 5. ___________________________Correctional Facility 

1. Incarcerated Individual Name DIN Location 

2. I hereby (authorize disposal) (request review) of item (s) not permitted/surplus personal property in the following manner: 

       Quantity                    Article/Bag                                                                    Reason not permitted                                 Circle choice 

    ______  -  ____________________________________________________________________________________    A – B – C - D 

    ______  -  ____________________________________________________________________________________    A – B – C - D 

    ______  -  ____________________________________________________________________________________    A – B – C - D 

    ______  -  ____________________________________________________________________________________    A – B – C - D 

    ______  -  ____________________________________________________________________________________    A – B – C - D 
 
     A*       - Ship at my expense to          ______________________________________  _________________________________ 
                                                                                     NAME                                                                                        ADDRESS 

         * If option A is chosen, the incarcerated individual must choose a second disposal option in the event that they do not have sufficient available 

             spendable funds for instances of excess personal property disposal (Directive #4913) only.  
       
     Circle your second choice for disposition. 

     B**      - Send out via visitor                ______________________________________  _________________________________ 
                                                                                      VISITOR’S NAME                                                                       ADDRESS 

       ** The item will be held a maximum of 14 days pending arrival of a visitor.  Circle your second choice for disposition in case visitor  

             does not come or accept the item. 

     C         - Donate to charitable org.      ______________________________________  _________________________________ 
                                                                             NAME                                                                                        ADDRESS 

     D         - Destroy at facility                               

                                                                                
  3. I request to transfer my clear-case ___ radio, ___headphone-radio, ___tape player, ___ radio/ tape combo per Dir. #4920 

      To incarcerated individual:    Name _______________________________________ DIN ___________________ Date ___________ 

       Mfg. ______________________________ Type ________________________________ Ser. # _____________________________ 

   4. Incarcerated individual with clear-case televisions must complete BOTH PARTS A & B of this section (See Dir. #4921) 
       A.   If I am transferred to a TV facility, I request my TV be shipped to the new facility at my expense    Y __   N __ 
       B.   If “NO” in Part “A” above – OR – if I am not transferred to a TV facility, I request that my TV: (check 1) 

                   ____  Be disposed of as specified in section 2 above OR 

                   ____  Be transferred to incarcerated individual:    Name _________________________________ DIN ___________________ 

                   Mfg. _____________________________   Ser. # _______________________________ 

   5.  ____________________________________________  DIN _____________________________  Date ____________________ 
            (Incarcerated individual’s signature) 

         ____ Incarcerated individual refused to make a choice after being informed by employee witness. 

         ___________________________________________  Title _____________________________ Date _____________________ 
              (Witness’s signature) 

        Items (s) reviewed as requested and  ____  allowed   ____ disallowed      Reason _________________________________________ 

        (sign) _______________________________________________ Title _________________________  Date  _________________ 

  6.  ____ Disposition ordered by DSS, FDS, SUPT    ____ Destroy    ____   Donate to _________________________________________ 

                (sign) ________________________________________  Title ___________________________ Date ____________________ 

       ____  The above articles were disposed of as indicated by:  (sign) __________________________________ Date _______________ 

                        Comments:  ________________________________________________________________________________________ 

       ____  Radio/tape player transfer is    ____  Approved    ____  Denied 

                 (sign) _______________________________________  Title __________________________ Date ______________________ 

       ____  Received by visitor (visitor’s signature): ____________________________________________________________ 

       ____  Shipped at the incarcerated individual’s expense as requested on _______________________________________ 

 

DISTRIBUTION:    Original – IRC File    1st Copy – Package Room, Facility File    2nd Copy – Package Room –Incarcerated Individual File    3rd Copy – Incarcerated Individual 


