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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
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VIOLATION OF RELEASE REPORT 

CASE SUMMARY  

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

NYSID: New York State ID DIN: Department ID Number 
 
 

  

CRIME OF CONVICTION & 
CURRENT SENTENCE 

Click or tap here to enter text. 
 
 

DESCRIPTION OF          
INSTANT OFFENSE 

Click or tap here to enter text. 
 
 

CRIMINAL HISTORY 

Click or tap here to enter text. 
  

PRIOR TERMS OF 
PROBATION/PAROLE 

Click or tap here to enter text. 
 

PRIOR VIOLATIONS ON 
CURRENT TERM 

Click or tap here to enter text. 
 
 

GENERAL ADJUSTMENT TO 
PAROLE SUPERVISION 

Click or tap here to enter text. 
 
 

CURRENT VIOLATIVE 
BEHAVIOR 

Click or tap here to enter text. 
 
 

CIRCUMSTANCES OF 
CUSTODY 

Click or tap here to enter text. 
 

PAROLEE STATEMENT 

Click or tap here to enter text. 
 
 

PRESENT STATUS 

Click or tap here to enter text. 
 

OTHER INFORMATION 

Click or tap here to enter text. 
 
 

 

CERTIFICATE OF RELIEF FROM DISABILITIES    YES ☐ DATE ISSUED (M/D/YYYY) NO ☐ 

CERTIFICATE OF GOOD CONDUCT                       YES ☐ DATE ISSUED (M/D/YYYY) NO ☐     

Type Name/Title        

Name/Title        Signature        Date  

Type Name/Title        

Name/Title        Signature   Date  

 

     



 

CS4003 

 

VIOLATION OF RELEASE REPORT 

CHARGE LIBRARY 

Charge ## 

First Name Last Name violated Rule # 1 of the Conditions of Release in 
that he/she failed to make his/her arrival report to the Location, Address 
within 24 hours of release from Correctional Facility  on M/D/YYYY. 

  

Charge ## 
First Name Last Name violated Rule # 2 of the Conditions of Release in 
that he/she failed to make his/her office report on M/D/YYYY  choose an 
item .  

   

Charge ## 
First Name Last Name violated Rule # 3 of the Conditions of Release in 
that he/she left the State of New York on or about M/D/YYYY without the 
permission of his/her Parole Officer.  

  

Charge ## 

First Name Last Name violated Rule # 3 of the conditions of Release in 
that on or about M/D/YYYY he/she left the geographic area as defined in 
writing by his/her Parole Officer without the permission of his/her Parole 
Officer.  

  

Charge ## 

First Name Last Name violated Rule # 4 of the Conditions of Release in 
that on or about M/D/YYYY he/she failed to notify his/her Parole Officer of 
a change in his/her residence at Address despite an immediate and 
continuing duty to notify/discuss same with his/her Parole Officer. 

  

Charge ## 

First Name Last Name violated Rule # 4 of the Conditions of Release in 
that on or about M/D/YYYY he/she failed to notify his/her Parole Officer of 
changes in his/her employment status at Name of Employer despite an 
immediate and continuing duty to notify/discuss same with his/her Parole 
Officer. 

  

Charge ## 

First Name Last Name violated Rule # 4 of the Conditions of Release in 
that on or about M/D/YYYY he/she failed to notify his/her Parole Officer of 
changes in program status at Name of Program despite an immediate and 
continuing duty to notify/discuss same with his/her Parole Officer. 

  

Charge ## 
First Name Last Name violated Rule # 5 of the Conditions of Release 
when on or about M/D/YYYY he/she failed to reply promptly, fully and 
truthfully to choose an item when he/she stated statement.  

  

Charge ## 

 First Name Last Name violated Rule # 6 of the Conditions of Release 
when on or about M/D/YYYY he/she failed to notify his/her Parole Officer 
that he/she choose an item Law Enforcement Agency despite an 
immediate and continuing duty to do so.  



 

CS4003 

  

Charge ## 
 

First Name Last Name violated Rule # 7 of the Conditions of Release 
when on or about M/D/YYYY he/she was in the company of or fraternized 
with First Name Last Name a person known to him/her as having a 
criminal record without the permission of his/her Parole Officer.  

   

Charge ## 

First Name Last Name violated Rule # 8 of the Conditions of Release 
when his/her behavior violated the provisions of law to which he/she is 
subject which provides for a penalty of imprisonment in that on or about 
M/D/YYYY at approximately  time at location he/she behavior.  

  

Charge ## 

 First Name Last Name violated Rule # 8 of the Conditions of Release 
when his/her behavior threatened the safety or wellbeing of 
himself/herself or others in that on or about M/D/YYYY at approximately  
time at  location he/she behavior. 

  

Charge ## 
 

First Name Last Name violated Rule # 9 of the Conditions of Release in 
that on or about M/D/YYYY at approximately  time at location he/she 
choose an item a/an object type, an instrument readily capable of causing 
physical injury without a satisfactory explanation for choose an item.  

  

Charge ## 

First Name Last Name violated Rule # 9 of the Conditions of Release in 
that on or about M/D/YYYY at approximately  time at location  he/she 
choose an item a/an type of firearm without the written permission of 
his/her Parole Officer.  

  

Charge ## 
First Name Last Name violated Rule # 11 of the Conditions of Release in 
that on or prior to M/D/YYYY he/she choose an item controlled substance 
without proper medical authorization.  

  

Charge ## 
First Name Last Name violated Rule # 11 of the Conditions of Release in 
that on or about M/D/YYYY at location he/she choose an item type of drug 
paraphernalia.  

  

Charge ## 
First Name Last Name violated Rule # 12 of the Conditions of Release in 
that on or about M/D/YYYY he/she failed to comply with a Board ordered 
condition when he/she  behavior. 

  

Charge ## 
 

First Name Last Name violated Rule # 13 of the Conditions of Release in 
that on or about M/D/YYYY he/she failed to fully comply with the 
instructions of the Parole Officer and/or the special additional written 
conditions that were imposed when he/she behavior. 

  

Charge ## 
 

Free Form Charge 
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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 Parole: ##  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. 



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


