FLORIDA DEPARTMENT OF CORRECTIONS

INMATE TRUST FUND

SPECIAL WITHDRAWAL

TO:
     







     







WARDEN/DESIGNEE





INSTITUTION/FACILITY

FROM:
     







     







INMATE NAME






INMATE NUMBER

     







     







DORM NUMBER





BUNK NUMBER
PLEASE ACCEPT THIS MEMORANDUM AS MY REQUEST TO WITHDRAW $



 FROM MY INMATE TRUST FUND ACCOUNT FOR THE FOLLOWING PURPOSE:

 FORMCHECKBOX 
 Financial Support/Gift**





 FORMCHECKBOX 
 Bill Payment (invoice attached)
 FORMCHECKBOX 
 Legal Fees







 FORMCHECKBOX 
 Magazines/Books
 FORMCHECKBOX 
 Tithe/Donation






 FORMCHECKBOX 
 Religious Items
 FORMCHECKBOX 
 Birth Certificate






 FORMCHECKBOX 
 Deposit to Inmate’s Private Financial Inst.
 FORMCHECKBOX 
 Transfer to Incarcerated Family Member



 FORMCHECKBOX 
 Other:____________________________
** Note: Financial Support/Gift transfers to individuals are limited to transfers to approved visitors in the inmate’s automated visiting record pursuant to Rule 33-203.201, F.A.C.
With the exception of financial support or gifts to individuals, ALL other checks must be made payable to and must be mailed directly to a company, business, firm, organization, or institution pursuant to Rule 33-203.201, F.A.C.


PLEASE MAKE THE TRUST FUND CHECK PAYABLE TO:     







PLEASE MAIL THE TRUST FUND CHECK TO:

     






























DATE REQUESTED:       



REQUESTED BY:  















      SIGNATURE OF INMATE

RECEIVED BY:
     







     







OFFICER






DATE

APPROVED

 FORMCHECKBOX 

DISAPPROVED
 FORMCHECKBOX 

BY:  









     





        SIGNATURE OF WARDEN OR DESIGNEE



DATE

TRUST FUND CHECK NUMBER ISSUED:      



DATE ISSUED:       


DC2-304 (Effective 03/22)                        
Incorporated by Reference in Rule 33-203.201, F.A.C.


