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VIOLATION OF RELEASE REPORT 

CHARGE SHEET 

  Warrant Issued: ☐              No Warrant Issued: ☐ 

Name: Last Name, First Name Date Released: M/D/YYYY 

NYSID: New York State ID Date of Warrant: M/D/YYYY 

DIN:  Department ID Number Warrant #: Warrant Number 

DOCCS Releasing 
Facility: DOCCS Releasing Facility 

Date Warrant Enforced: M/D/YYYY 

 
Date of Birth: M/D/YYYY 

 
Location Warrant Enforced: County 
Facility  

 
COMPAS Level: Level #  

 
Sexually Motivated Felony: Yes/No 
 
Delinquency Date: M/D/YYYY 
 

 

Instant Offense Sentence 

Click or tap here to enter text. Click or tap here to enter text. 

 
Time on Community Supervision: ##  Years  ##  Months  ##  Days  

Since his/her release, the above-named individual has violated the Conditions of Release in the 

following manner:  

  

 

POSSIBLE WITNESSES  

Click here to enter text. 

 
DOCUMENTS PROVIDED AT TIME OF SERVICE 
 
Click here to enter text. 
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SUPPLEMENTARY VIOLATION OF RELEASE REPORT # # 

Name: Last Name, First Name Warrant #: Warrant Number 

NYSID: New York State ID DIN: Department ID Number 
  
 

INTRODUCTION 
 

Click or tap here to enter text. 
 
 

ADDITIONAL 
INFORMATION  

Click or tap here to enter text. 
 
 
 

ADDITIONAL 
CHARGES 

Choose an item. 
 
 

PRESENT STATUS 

Click or tap here to enter text. 
 
 

 
 

  

 
 
ADDITIONAL POSSIBLE WITNESSES  
 
Click here to enter text. 

 
DOCUMENTS PROVIDED 
 
Click here to enter text. 

 
 
 

Type Name/Title 
     

Name/Title   Signature  Date 

Type Name/Title 
     

Name/Title    Signature  Date 

   



NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
AREA/BUREAU ANALYSIS 

 
Name:  ___________________________________________________________  NYSID: ______________________________ 
Date of Warrant:  __________________________________    Location: ____________________________ 
Warrant No.:  _____________________________________    Book & Case No.:_____________________ 
Date Enforced:  ____________________________________    (If Applicable)  
 
SECTION ONE: BUREAU/AREA OFFICE ANALYSIS AND RECOMMENDATION 
 
Parole Officer:   ___________________________________________________________ Bureau:  ____________________________ 
 
Preliminary Hearing:  _____________________________  Waived on ____/____/____  Held on: _____/_____/_____.   
If preliminary hearing was held, probable cause found on charge__________________________________(________).  
 

I. RECOMMENDED ACTION: 
 

A.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.   
 Absconder:            Yes               No  

B.       No Delinquency pending court action. 
C.       No Delinquency - No warrant issued. 
D.       Close case - delinquent time served - lift warrant on _____/_____/_____. 
E.       Void Previous Board Decision of _____/_____/_____. 
F.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  Refer to incarcerative 

 diversion program: 
 (Specify:  ______________________________________________), and, if successfully completed, cancel 
 delinquency pursuant to 9 NYCRR section 8004.3 (e).  If not successfully completed, return to Correctional 
 Facility unless violation is dismissed at hearing. 

G.         No Delinquency, warrant issued, lift warrant, return to supervision. 
1.      No new Special Conditions 
2.      Special Condition:  Enter and successfully complete diversion program. 
3.      Special Condition:  Successfully complete Electronic Monitoring for __________ months. 

4.      Other Special Conditions: ____________________________________________________ 

      ____________________________________________________________________.  
H.          Cancel Delinquency 

1.     Restore to Supervision 
2.     Close by Maximum Expiration  
3.     Untimely hearing or non-curable service defect 
4.      Insufficient basis to proceed to hearing 
5.      Alternatives or information not available at time of DD 

 

__________________________________________________________________________________ 
 

II.  REASONS FOR RECOMMENDED ACTION: 
 
 
 
 
 
 
 

III. FOR THIS VIOLATION, ALTERNATIVES THAT WERE CONSIDERED AND REASONS WHY APPROPRIATE/NOT APPROPRIATE: 
 
 
 
 
 
 
 

 Check box if Bureau Analysis Continuation Sheet is attached. 
  
Submitted by Senior Parole Officer: ______________________________________________________________________. 
     (Type Name)                                         (Sign)                                              (Date) 
 
  Board Action Required – Submit for Board Review. 
  
  No Board Action Required 
  Declare Delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  (If absconder, arrange for Final  
  Revocation Hearing when apprehended) 
 
 
Approved By Bureau Chief: ___________________________________________________________________________. 
                     (Type Name)                                           (Sign)                                            (Date)  
COPIES: Board/QC, Folder 

 
                    
                     FORM CS4003.2  (10/2017) ALERTS BUREAU/CENTRAL FILE  

SAMPLE



NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

AREA/BUREAU ANALYSIS 
 
Name:  ___________________________________________________________  NYSID: ______________________________ 
Date of Warrant:  __________________________________    Location: ____________________________ 
Warrant No.:  _____________________________________    Book & Case No.:_____________________ 
Date Enforced:  ____________________________________    (If Applicable)  
 
SECTION ONE: BUREAU/AREA OFFICE ANALYSIS AND RECOMMENDATION 
 
Parole Officer:   ___________________________________________________________ Bureau:  ____________________________ 
 
Preliminary Hearing:  _____________________________  Waived or ______________  Held on: _____/_____/_____.   
If preliminary hearing was held, probable cause found on charge__________________________________(________).  
 

I. RECOMMENDED ACTION: 
 

A.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.   
 Absconder:            Yes               No  

B.       No Delinquency pending court action. 
C.       No Delinquency - No warrant issued. 
D.       Close case - delinquent time served - lift warrant on _____/_____/_____. 
E.       Void Previous Board Decision of _____/_____/_____. 
F.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  Refer to incarcerative 

 diversion program: 
 (Specify:  ______________________________________________), and, if successfully completed, cancel 
 delinquency pursuant to 9 NYCRR section 8004.3 (e).  If not successfully completed, return to Correctional 
 Facility unless violation is dismissed at hearing. 

G.         No Delinquency, warrant issued, lift warrant, return to supervision. 
1.      No new Special Conditions 
2.      Special Condition:  Enter successfully complete TFP. 
3.      Special Condition:  Successfully complete Electronic Monitoring for __________ months. 

4.      Other Special Conditions: ____________________________________________________ 

      ____________________________________________________________________.  
H.          Cancel Delinquency 

1.     Restore to Supervision 
2.     Close by Maximum Expiration  
3.     Untimely hearing or non-curable service defect 
4.      Insufficient basis to proceed to hearing 
5.      Alternatives or information not available at time of DD 

 

__________________________________________________________________________________ 
 

II.  REASONS FOR RECOMMENDED ACTION: 
 
 
 
 
 
 
 

III. FOR THIS VIOLATION, ALTERNATIVES THAT WERE CONSIDERED AND REASONS WHY APPROPRIATE/NOT APPROPRIATE: 
 
 
 
 
 
 
 

 Check box if Bureau Analysis Continuation Sheet is attached. 
  
Submitted by Senior Parole Officer: ______________________________________________________________________. 
     (Type Name)                                         (Sign)                                              (Date) 
 
  Board Action Required – Submit for Board Review. 
  
  No Board Action Required 
  Declare Delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  (If absconder, arrange for Final  
  Revocation Hearing when apprehended) 
 
 
Approved By Bureau Chief: ___________________________________________________________________________. 
                     (Type Name)                                           (Sign)                                            (Date)  
COPIES: Board/QC, Folder 

 
                  
                    FORM CS4003.2  (10/2017) COMMUNITY SUPERVISION - QUALITY CONTROL  

SAMPLE



NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

AREA/BUREAU ANALYSIS 
 
Name:  ___________________________________________________________  NYSID: ______________________________ 
Date of Warrant:  __________________________________    Location: ____________________________ 
Warrant No.:  _____________________________________    Book & Case No.:_____________________ 
Date Enforced:  ____________________________________    (If Applicable)  
 
SECTION ONE: BUREAU/AREA OFFICE ANALYSIS AND RECOMMENDATION 
 
Parole Officer:   ___________________________________________________________ Bureau:  ____________________________ 
 
Preliminary Hearing:  _____________________________  Waived or ______________  Held on: _____/_____/_____.   
If preliminary hearing was held, probable cause found on charge__________________________________(________).  
 

I. RECOMMENDED ACTION: 
 

A.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.   
 Absconder:            Yes               No  

B.       No Delinquency pending court action. 
C.       No Delinquency - No warrant issued. 
D.       Close case - delinquent time served - lift warrant on _____/_____/_____. 
E.       Void Previous Board Decision of _____/_____/_____. 
F.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  Refer to incarcerative 

 diversion program: 
 (Specify:  ______________________________________________), and, if successfully completed, cancel 
 delinquency pursuant to 9 NYCRR section 8004.3 (e).  If not successfully completed, return to Correctional 
 Facility unless violation is dismissed at hearing. 

G.         No Delinquency, warrant issued, lift warrant, return to supervision. 
1.      No new Special Conditions 
2.      Special Condition:  Enter successfully complete TFP. 
3.      Special Condition:  Successfully complete Electronic Monitoring for __________ months. 

4.      Other Special Conditions: ____________________________________________________ 

      ____________________________________________________________________.  
H.          Cancel Delinquency 

1.     Restore to Supervision 
2.     Close by Maximum Expiration  
3.     Untimely hearing or non-curable service defect 
4.      Insufficient basis to proceed to hearing 
5.      Alternatives or information not available at time of DD 

 

__________________________________________________________________________________ 
 

II.  REASONS FOR RECOMMENDED ACTION: 
 
 
 
 
 
 
 

III. FOR THIS VIOLATION, ALTERNATIVES THAT WERE CONSIDERED AND REASONS WHY APPROPRIATE/NOT APPROPRIATE: 
 
 
 
 
 
 
 

 Check box if Bureau Analysis Continuation Sheet is attached. 
  
Submitted by Senior Parole Officer: ______________________________________________________________________. 
     (Type Name)                                         (Sign)                                              (Date) 
 
  Board Action Required – Submit for Board Review. 
  
  No Board Action Required 
  Declare Delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  (If absconder, arrange for Final  
  Revocation Hearing when apprehended) 
 
 
Approved By Bureau Chief: ___________________________________________________________________________. 
                     (Type Name)                                           (Sign)                                            (Date)  
COPIES: Board/QC, Folder 
 

                    
                     FORM CS4003.2  (10/2017) AREA/FACILITY FILE  

SAMPLE



NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
AREA/BUREAU ANALYSIS 

 
Name:  ___________________________________________________________  NYSID: ______________________________ 
Date of Warrant:  __________________________________    Location: ____________________________ 
Warrant No.:  _____________________________________    Book & Case No.:_____________________ 
Date Enforced:  ____________________________________    (If Applicable)  
 
SECTION ONE: BUREAU/AREA OFFICE ANALYSIS AND RECOMMENDATION 
 
Parole Officer:   ___________________________________________________________ Bureau:  ____________________________ 
 
Preliminary Hearing:  _____________________________  Waived or ______________  Held on: _____/_____/_____.   
If preliminary hearing was held, probable cause found on charge__________________________________(________).  
 

I. RECOMMENDED ACTION: 
 

A.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.   
 Absconder:            Yes               No  

B.       No Delinquency pending court action. 
C.       No Delinquency - No warrant issued. 
D.       Close case - delinquent time served - lift warrant on _____/_____/_____. 
E.       Void Previous Board Decision of _____/_____/_____. 
F.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  Refer to incarcerative 

 diversion program: 
 (Specify:  ______________________________________________), and, if successfully completed, cancel 
 delinquency pursuant to 9 NYCRR section 8004.3 (e).  If not successfully completed, return to Correctional 
 Facility unless violation is dismissed at hearing. 

G.         No Delinquency, warrant issued, lift warrant, return to supervision. 
1.      No new Special Conditions 
2.      Special Condition:  Enter successfully complete TFP. 
3.      Special Condition:  Successfully complete Electronic Monitoring for __________ months. 

4.      Other Special Conditions: ____________________________________________________ 

      ____________________________________________________________________.  
H.          Cancel Delinquency 

1.     Restore to Supervision 
2.     Close by Maximum Expiration  
3.     Untimely hearing or non-curable service defect 
4.      Insufficient basis to proceed to hearing 
5.      Alternatives or information not available at time of DD 

 

__________________________________________________________________________________ 
 

II.  REASONS FOR RECOMMENDED ACTION: 
 
 
 
 
 
 
 

III. FOR THIS VIOLATION, ALTERNATIVES THAT WERE CONSIDERED AND REASONS WHY APPROPRIATE/NOT APPROPRIATE: 
 
 
 
 
 
 
 

 Check box if Bureau Analysis Continuation Sheet is attached. 
  
Submitted by Senior Parole Officer: ______________________________________________________________________. 
     (Type Name)                                         (Sign)                                              (Date) 
 
  Board Action Required – Submit for Board Review. 
  
  No Board Action Required 
  Declare Delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  (If absconder, arrange for Final  
  Revocation Hearing when apprehended) 
 
 
Approved By Bureau Chief: ___________________________________________________________________________. 
                     (Type Name)                                           (Sign)                                            (Date)  
COPIES: Board/QC, Folder 

 
                     
                     FORM CS4003.2  (10/2017) HEARING PROCESS  

SAMPLE



NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
AREA/BUREAU ANALYSIS 

 
Name:  ___________________________________________________________  NYSID: ______________________________ 
Date of Warrant:  __________________________________    Location: ____________________________ 
Warrant No.:  _____________________________________    Book & Case No.:_____________________ 
Date Enforced:  ____________________________________    (If Applicable)  
 
SECTION ONE: BUREAU/AREA OFFICE ANALYSIS AND RECOMMENDATION 
 
Parole Officer:   ___________________________________________________________ Bureau:  ____________________________ 
 
Preliminary Hearing:  _____________________________  Waived or ______________  Held on: _____/_____/_____.   
If preliminary hearing was held, probable cause found on charge__________________________________(________).  
 

I. RECOMMENDED ACTION: 
 

A.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.   
 Absconder:            Yes               No  

B.       No Delinquency pending court action. 
C.       No Delinquency - No warrant issued. 
D.       Close case - delinquent time served - lift warrant on _____/_____/_____. 
E.       Void Previous Board Decision of _____/_____/_____. 
F.       Declare delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  Refer to incarcerative 

 diversion program: 
 (Specify:  ______________________________________________), and, if successfully completed, cancel 
 delinquency pursuant to 9 NYCRR section 8004.3 (e).  If not successfully completed, return to Correctional 
 Facility unless violation is dismissed at hearing. 

G.         No Delinquency, warrant issued, lift warrant, return to supervision. 
1.      No new Special Conditions 
2.      Special Condition:  Enter successfully complete TFP. 
3.      Special Condition:  Successfully complete Electronic Monitoring for __________ months. 

4.      Other Special Conditions: ____________________________________________________ 

      ____________________________________________________________________.  
H.          Cancel Delinquency 

1.     Restore to Supervision 
2.     Close by Maximum Expiration  
3.     Untimely hearing or non-curable service defect 
4.      Insufficient basis to proceed to hearing 
5.      Alternatives or information not available at time of DD 

 

__________________________________________________________________________________ 
 

II.  REASONS FOR RECOMMENDED ACTION: 
 
 
 
 
 
 
 

III. FOR THIS VIOLATION, ALTERNATIVES THAT WERE CONSIDERED AND REASONS WHY APPROPRIATE/NOT APPROPRIATE: 
 
 
 
 
 
 
 

 Check box if Bureau Analysis Continuation Sheet is attached. 
  
Submitted by Senior Parole Officer: ______________________________________________________________________. 
     (Type Name)                                         (Sign)                                              (Date) 
 
  Board Action Required – Submit for Board Review. 
  
  No Board Action Required 
  Declare Delinquent as of _____/_____/_____ and arrange for Final Revocation Hearing.  (If absconder, arrange for Final  
  Revocation Hearing when apprehended) 
 
 
Approved By Bureau Chief: ___________________________________________________________________________. 
                     (Type Name)                                           (Sign)                                            (Date)  
COPIES: Board/QC, Folder 

 
                  
                     FORM CS4003.2  (10/2017) BUREAU CHIEF FOLLOW-UP   

SAMPLE



NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
      
NAME:  NYSID No.  DIN No.  

Warrant No.  Bureau    

      
I.    SUPPLEMENTARY PAROLE REVOCATION SPECIALIST RECOMMENDATION 
A   Close case – delinquent time served – lift warrant on               20__ 
B  Cancel Delinquency with prejudice to resubmission of charges.  Restore to Supervision, subject to the  

    following Special Conditions:     

    
      
C  Refer to incarcerative diversion program (specify:    ) 

    and if successfully completed, cancel delinquency. If not successfully completed, return to correctional   
   facility unless violation is dismissed at hearing. 

D  Cancel Delinquency without prejudice to resubmission of the current charges as part of a new Violation  

   of Release Report, in the event that the releasee fails to comply with the Special Condition imposed by  
   the Board. Recommend the following Special Condition. 

 1  Enter and successfully complete TFP. 2  Successfully complete Electronic Monitoring for ____ months. 

 3  Enter and complete the following program:    

      
E  Cancel Delinquency           

 1  Restore to Supervision 2  Close by Maximum Expiration 3  Untimely hearing or non-curable service defect 

 4  Insufficient basis to proceed to hearing 5  Information not available at time of DD    
 

Reason for Recommendation: 
 

 

 Submitted by:     
 Parole Revocation Specialist   
  (Type Name)                                    (SIGN)                        (DATE) 

 Approved by:     
 Supervising Parole     

 Officer     
  (Type Name) (SIGN) (DATE) 

     

      
A  Close case – delinquent time served – lift warrant on    /  /  (One signature).   

B  Cancel Delinquency with prejudice to resubmission of charges. Restore to supervision, subject to the 

 following conditions:  

  
C  Refer to incarcerative diversion program (specify:  ) 

    And if successfully completed, cancel delinquency. If not successfully completed, return to correctional  
    Facility unless violation is dismissed at hearing.    
D  Cancel Delinquency based on the Special Condition imposed below. This cancellation of delinquency is  

    without prejudice to resubmission of the charges on which delinquency was originally declared under  
    this warrant number, in the event that the releasee fails to comply with the Special Condition imposed  
    Below.     
 1  Enter and successfully complete TFP. 2  Successfully complete Electronic Monitoring for ____ months. 

 3  Enter and complete the following program:    

E  Cancel Delinquency     

 1  Restore to Supervision 2  Close by Maximum Expiration 3  Untimely hearing or non-curable service defect 

 4  Insufficient basis to proceed to hearing 5  Information not available at time of DD 

F  Recommendation Not Approved – Continue Violation Process (one signature). 

      
      

 Commissioner Commissioner   Commissioner 

      
      

 Date Date   Date 

 
CC: Quality and Control/Central Files; Area/Institution File; Hearing Process 

 
Form 4003.2B   



FORM 9011CS (10/11) STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

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 _________________________________________

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

final hearing on these charges will be held on _____________________ at ____________________ at ____________________________________________________

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 violation 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 equivalent to a finding of probable cause.

In the event that you are convicted of either a misdemeanor or a felony 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 a 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 that you are convicted of a felony 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 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:

__________________________________________________________________________   ______________________________________________

All persons charged with a violation of parole 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 theses 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.

Q	I DO wish to have a preliminary hearing.	 Q	I do NOT wish to have a preliminary hearing.

___________________________________	 __________________________________________________________

___________________________________	 __________________________________________________________

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 assigned counsel at your preliminary hearing, you must mail this form IMMEDIATELY.

TO:	 _____________________________________________	 RE:	 ____________________________________________________________________________

	__________________________________________________		  ____________________________________________________________________________

	__________________________________________________	 WARRANT # _____________________________________________________________________

I am an alleged community supervision violator being held at: ____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

I am scheduled for a preliminary hearing to be held on ______________________ at _______________________ at _________________________________________

I have waived my preliminary hearing.  A final hearing has been scheduled for _______________________________________________________________________

at _______________________ at ___________________________________________________________________________________________________________

I cannot afford an attorney and request that I be assigned counsel.

	 Releasee _____________________________________________________________________

Date

Date

Signature

Signature of Releasee

Signature of Witness

Date

Date

Date

Name

Date

Date

Time

Time

Place

Place

Name

Place

PlaceTime

Time

SAMPLE



STATE OF NEW YORK - BOARD OF PAROLE
PRELIMINARY VIOLATION HEARING

DECISION AND SUMMARY

Warrant # _____________________

_________________________________________  ________________________________  __________________  ___________________________
Name 	 NYSID Number 	 Hearing Date 	 Place

Hearing Officer: _______________________________________________  Attorney: _________________________________________________

1. List witnesses in order of appearance:

£	Parole Officer 		_____________________________________________________________________________________________________

£	Releasee 	_________________________________________________________________________________________________________

£	 Witnesses  ________________________________________________________________________________________________________

2. List documents introduced into evidence:
£	Notice of Violation Form 9011 £	 Certificate of Release to Parole Supervision

		  dated: __________________			 dated: __________________	

£	Violation of Release Report	 £	 Supplemental Violation of Release Report
		  dated: __________________			 dated: __________________

£	Other  ____________________________________________________________________________________________________________	

3. List reasons for determination and evidence relied on:

£	 I find there is probable cause that you violated the conditions of your release.

NOTE:		 ALL CHARGES MAY BE PRESENTED AT THE FINAL HEARING.

£	 I find there is not probable cause that you violated the conditions of your release.

________________________________		 Signature: ____________________________________________________________________
           Date							  Hearing Officer

FORM 9013CS (REV. 01/13)

Adjourned Dates:

AREA OFFICE COORDINATOR/PVU

SAMPLE



STATE OF NEW YORK - BOARD OF PAROLE
PRELIMINARY VIOLATION HEARING

DECISION AND SUMMARY

Warrant # _____________________

_________________________________________  ________________________________  __________________  ___________________________
	 Name 	 NYSID Number 	 Hearing Date 	 Place

Hearing Officer: _______________________________________________  Attorney: _________________________________________________

1.	 List witnesses in order of appearance:

	 £	Parole Officer 		_____________________________________________________________________________________________________		

	 £	Releasee 	_________________________________________________________________________________________________________		

	 £	 Witnesses  ________________________________________________________________________________________________________

2.	 List documents introduced into evidence:
	 £	Notice of Violation Form 9011		  £	 Certificate of Release to Parole Supervision
		  dated: __________________			   dated: __________________	

	 £	Violation of Release Report	 	 £	 Supplemental Violation of Release Report
		  dated: __________________			   dated: __________________

	 £	Other  ____________________________________________________________________________________________________________	

3.	 List reasons for determination and evidence relied on:
	

£	 I find there is probable cause that you violated the conditions of your release.

NOTE:		 ALL CHARGES MAY BE PRESENTED AT THE FINAL HEARING.

£	 I find there is not probable cause that you violated the conditions of your release.

________________________________		  Signature: ____________________________________________________________________
				               Date							       Hearing Officer

FORM 9013CS (REV. 01/13)

Adjourned Dates:

RELEASEE

SAMPLE



STATE OF NEW YORK - BOARD OF PAROLE
PRELIMINARY VIOLATION HEARING

DECISION AND SUMMARY

Warrant # _____________________

_________________________________________  ________________________________  __________________  ___________________________
	 Name 	 NYSID Number 	 Hearing Date 	 Place

Hearing Officer: _______________________________________________  Attorney: _________________________________________________

1.	 List witnesses in order of appearance:

	 £	Parole Officer 		_____________________________________________________________________________________________________		

	 £	Releasee 	_________________________________________________________________________________________________________		

	 £	 Witnesses  ________________________________________________________________________________________________________

2.	 List documents introduced into evidence:
	 £	Notice of Violation Form 9011		  £	 Certificate of Release to Parole Supervision
		  dated: __________________			   dated: __________________	

	 £	Violation of Release Report	 	 £	 Supplemental Violation of Release Report
		  dated: __________________			   dated: __________________

	 £	Other  ____________________________________________________________________________________________________________	

3.	 List reasons for determination and evidence relied on:
	

£	 I find there is probable cause that you violated the conditions of your release.

NOTE:		 ALL CHARGES MAY BE PRESENTED AT THE FINAL HEARING.

£	 I find there is not probable cause that you violated the conditions of your release.

________________________________		  Signature: ____________________________________________________________________
				               Date							       Hearing Officer

FORM 9013CS (REV. 01/13)

Adjourned Dates:

CENTRAL FILES

SAMPLE



STATE OF NEW YORK - BOARD OF PAROLE
PRELIMINARY VIOLATION HEARING

DECISION AND SUMMARY

Warrant # _____________________

_________________________________________  ________________________________  __________________  ___________________________
	 Name 	 NYSID Number 	 Hearing Date 	 Place

Hearing Officer: _______________________________________________  Attorney: _________________________________________________

1.	 List witnesses in order of appearance:

	 £	Parole Officer 		_____________________________________________________________________________________________________		

	 £	Releasee 	_________________________________________________________________________________________________________		

	 £	 Witnesses  ________________________________________________________________________________________________________

2.	 List documents introduced into evidence:
	 £	Notice of Violation Form 9011		  £	 Certificate of Release to Parole Supervision
		  dated: __________________			   dated: __________________	

	 £	Violation of Release Report	 	 £	 Supplemental Violation of Release Report
		  dated: __________________			   dated: __________________

	 £	Other  ____________________________________________________________________________________________________________	

3.	 List reasons for determination and evidence relied on:
	

£	 I find there is probable cause that you violated the conditions of your release.

NOTE:		 ALL CHARGES MAY BE PRESENTED AT THE FINAL HEARING.

£	 I find there is not probable cause that you violated the conditions of your release.

________________________________		  Signature: ____________________________________________________________________
				               Date							       Hearing Officer

FORM 9013CS (REV. 01/13)

Adjourned Dates:

ATTORNEY

SAMPLE



STATE OF NEW YORK - BOARD OF PAROLE
PRELIMINARY VIOLATION HEARING

DECISION AND SUMMARY

Warrant # _____________________

_________________________________________  ________________________________  __________________  ___________________________
	 Name 	 NYSID Number 	 Hearing Date 	 Place

Hearing Officer: _______________________________________________  Attorney: _________________________________________________

1.	 List witnesses in order of appearance:

	 £	Parole Officer 		_____________________________________________________________________________________________________		

	 £	Releasee 	_________________________________________________________________________________________________________		

	 £	 Witnesses  ________________________________________________________________________________________________________

2.	 List documents introduced into evidence:
	 £	Notice of Violation Form 9011		  £	 Certificate of Release to Parole Supervision
		  dated: __________________			   dated: __________________	

	 £	Violation of Release Report	 	 £	 Supplemental Violation of Release Report
		  dated: __________________			   dated: __________________

	 £	Other  ____________________________________________________________________________________________________________	

3.	 List reasons for determination and evidence relied on:
	

£	 I find there is probable cause that you violated the conditions of your release.

NOTE:		 ALL CHARGES MAY BE PRESENTED AT THE FINAL HEARING.

£	 I find there is not probable cause that you violated the conditions of your release.

________________________________		  Signature: ____________________________________________________________________
				               Date							       Hearing Officer

FORM 9013CS (REV. 01/13)

Adjourned Dates:

FOLDER

SAMPLE



STATE OF NEW YORK - BOARD OF PAROLE
PRELIMINARY VIOLATION HEARING

DECISION AND SUMMARY

Warrant # _____________________

_________________________________________  ________________________________  __________________  ___________________________
	 Name 	 NYSID Number 	 Hearing Date 	 Place

Hearing Officer: _______________________________________________  Attorney: _________________________________________________

1.	 List witnesses in order of appearance:

	 £	Parole Officer 		_____________________________________________________________________________________________________		

	 £	Releasee 	_________________________________________________________________________________________________________		

	 £	 Witnesses  ________________________________________________________________________________________________________

2.	 List documents introduced into evidence:
	 £	Notice of Violation Form 9011		  £	 Certificate of Release to Parole Supervision
		  dated: __________________			   dated: __________________	

	 £	Violation of Release Report	 	 £	 Supplemental Violation of Release Report
		  dated: __________________			   dated: __________________

	 £	Other  ____________________________________________________________________________________________________________	

3.	 List reasons for determination and evidence relied on:
	

£	 I find there is probable cause that you violated the conditions of your release.

NOTE:		 ALL CHARGES MAY BE PRESENTED AT THE FINAL HEARING.

£	 I find there is not probable cause that you violated the conditions of your release.

________________________________		  Signature: ____________________________________________________________________
				               Date							       Hearing Officer

FORM 9013CS (REV. 01/13)

Adjourned Dates:

PRELIMINARY HEARING OFFICER

SAMPLE



NYS Department of Corrections and Community Supervision
Delinquent Time Assessment Served Worksheet

(Note: Not to be used for PVNT cases)

Name: _________________________________  NYSID: ________________  DIN: ________________

Offense: ____________________________________  Sentence: _______________________________

Type of Release: _______________________  Rel. Date: ______________  M.E. Date: _____________

Sentence Type:    G Indeterminate Only    G Determinate Only    G Indeterminate/Determinate

Warrant Number:	__________________

Delinquency Date:	_________________

Present Facility:	___________________	 Est. ME: ______________  Est. CR: _______________

Time Assessment Imposed:	__________	Months
Time Assessment
Expiration Date:

mm/dd/yyyy
REVIEW OF DISCIPLINARY INFORMATION

The violator has committed a serious infraction while re-incarcerated:
YES: _____    NO: _____

(A serious disciplinary infraction shall be defined as receipt of a sanction or penalty imposed for a 
single infraction which includes sixty (60) or more days of disciplinary confinement, keeplock, or 

confinement in a special housing unit at the local correctional facility.)

Submitted By:	 ______________________________________________	 Date: ___________________

G Delinquent Time Assessment Satisfied on: ____/____/______	 Lift Warrrant On: ____/____/______

G Refer to Board of Parole

Approved By:	_______________________________________________	 Date: ___________________
	 Area Supervisor/Bureau Chief

BOARD ACTION WHEN NECESSARY

G	Delinquent Time Assessment Satisfied on ____________, Revoke and Restore, Time Served, 
Original Special Conditions in Effect.

	 Additional Special Conditions:	 _____________________________________
		  _____________________________________
		  _____________________________________

G	Report Returned for Additional Information

	 Specify:	 ______________________________________________________
		  ______________________________________________________
		  ______________________________________________________

G	Deferred.  Schedule for Interview upon Return to a DOCCS facility.
	
	 If violator is serving only a determinate sentence(s), the Board of Parole may NOT authorize a 

deferral and return to state custody for purposes of a re-release interview. 
	 Re-release must occur after completion of the delinquent time assessment.

	 Reasons:	______________________________________________________
		  ______________________________________________________
		  ______________________________________________________

Board Member:	 _____________________________________________	 Date: ___________________

Board Member:	 _____________________________________________	 Date: ___________________

Distribution:  White - Releasee;  Green - Parole Board;  Yellow - Quality Control/Central File;  Pink - Area/Institution File;  Gold - DDOI/Local PVU

FORM 9021CS
(Rev. 09/2011)

SAMPLE



 

State of New York 
Department of Corrections and Community Supervision 

 
Warrant #____________ 

WARRANT FOR RETAKING AND DETAINING A PAROLED OR CONDITIONALLY 
RELEASED PERSON OR A PERSON RELEASED TO POST-RELEASE SUPERVISION 

AND/OR STRICT AND INTENSIVE SUPERVISION AND TREATMENT 

TO ANY PAROLE OFFICER, PEACE OFFICER OR ANY OFFICER authorized to serve 
criminal or civil process and to the superintendent or other person in charge of any jail, penitentiary, 
lockup or other place of detention in the State of New York, any other state, or other jurisdiction: 

Having reasonable cause to believe that _____________________________________  
        Name     

________________ _________      a person under the supervision of the 
 NYSID#       DIN# 
New York State Department of Corrections and Community Supervision has violated his/her release 
agreement and/or conditions of strict and intensive supervision and treatment, or has lapsed or is 
probably about to lapse, into criminal ways or company, now, therefore, pursuant to the provisions of 
Article 12B of Executive Law  and the Rules and Regulations of the Board of Parole, and/or Article 10 of 
the Mental Hygiene Law, I hereby order that said person be retaken and placed in detention to await the 
action of the New York State Department of Corrections and Community Supervision or a court of 
competent jurisdiction and for so doing, this shall be your sufficient warrant. 

Violation of Strict and Intensive Supervision                   
and Treatment           
Violation of Parole, Conditional Release or         
Post-Release Supervision       
 

     NEW YORK STATE DEPARTMENT OF CORRECTIONS 
 AND COMMUNITY SUPERVISION 

_____________________________ 
DESIGNATED OFFICER’S NAME 

 

Dated at______________ 20______ 

Parole Officer  _________________ 

Form 4053CS (Rev. 01.29.2016)

SAMPLE



 

 

STATE OF NEW YORK 

DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION (DOCCS) 

 

 

 

TO: _______________________________________________  NYSID #:  _________________________ 

        DIN#:       _________________________ 

FROM:  _______________________________________________  FACILITY: _________________________ 

 

 

 

SUPPLEMENT TO CERTIFICATE OF RELEASE (FORM P3010, FORM P3010PRS) 

 

 Pursuant to the Administrative Law Judge’s decision to restore you to supervision on your recent violation of 

the Conditions of Release.   

 

 Your violation has caused an interruption of your sentence based upon a delinquency date of  

______________________. 

 

 As of today’s date, your estimated Maximum Expiration Date or Post Release Supervision Maximum Expiration 

date is _______________________. 

 

 You are being restored to community supervision under the same Conditions of Release as existed at the time 

of your violation. 

 

 The following additional conditions of release are imposed at this time. 

 

1. _____________________________________________________________________________________________ 

 

2. _____________________________________________________________________________________________ 

 

3. ______________________________________________________________________________________________ 

 

4. ______________________________________________________________________________________________ 

 

5. ______________________________________________________________________________________________ 

 

 

 

      Copy Received: _______________________________ 

         Signature 

   

 

             Date: __________________________________ 

____________________________________ 
Witnessed 

 

 

 

 

 

 

 

 

DISTRIBUTION:   WHITE/RELEASEE, GREEN/IRC – FACILITY, YELLOW/CS QUALITY CONTROL, PINK/AREA OFFICE FOLDER, 

 

FORM CS4160 (Rev. 6/2018) 


