




Form #CS9805 (2/2019) 
PHOTOCOPY LOCALLY AS NEEDED

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

SPECIAL OPERATIONS REQUESTS – COMMUNITY SUPERVISION  

Bureau or Office:  

Operation (narrative description): 

Date(s): Hours: 

Location:  

Staff Members Participating of Involved: 

Media Presence or Media Reports:  YES NO  

Additional Information (narrative description):  
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