




STATE OF NEW YORK  
DEPARTMENT OF CORRECTIONS 
AND COMMUNITY SUPERVISION 

SHERIFF’S ACCOUNT FOR TRANSPORTING PRISONERS 

______________________________________________________________ 
(NAME OF INSTITUTION) 

 

NAME OF PRISONER 
WHERE CONVICTED 

CRIME SENTENCE 
COUNTY COURT 

    

 

STATE OF NEW YORK 
 

To _____________________________________ , Sheriff of _______________________________________________ County, Dr. 

For transporting _________ Prisoners from ________________________________  in said county, 

to _________________________________________________ Prison as above. 

State of New York, County of ________________________________________________ 

_________________________ of __________________________ , in the County of ___________________________________________ 

Being duly sworn, deposes and says that he/she is (the sheriff) (a deputy Sheriff) of the county _________________________  and 

that he/she transported the prisoner(s) named in the forgoing account from  ___________________ in the said county accompanied by 

_____________________ other (deputy) (deputies) to the State Prison at ___________________, N.Y., via ___________  Route 

_____________ at the time specified in said account, and that the whole distance traveled by deponent and said prisoner(s) and other officer(s) 

from the place of conviction to the said prison is _______ miles; that he/she thus conveyed them by the most direct and expeditious route and that 

said account, amounting to ______________ dollars and _______________ cents, is in all respects correct and true according to the best of 

his/her knowledge and belief. 

Subscribed to and sworn to before me, this _______________  day of  ____________________________ , 20 ________ 

                   ____________________________________________________ 

                               Signature 

____________________________________________________________________ 

          (Notary Public)                             (Comptroller’s Clerk)        

     _______________________________  Prison, ________________________________ , N.Y. 

 

I, ____________________________ , Superintendent of __________________________________ Prison, do hereby certify that the above 

named (Deputy), (Sheriff) of the county of ________________________ did on the day of the date thereof deliver to me, as Superintendent, 

________________________________  prisoner(s) as named above, and that distance from ____________________________ Prison to the 

place of conviction is ___________________  miles.   

                   __________________________________________________________ 

                     Superintendent  

                         By _______________________________________________________ 

 

Cross out titles which do not apply. 
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