


FLORIDA DEPARTMENT OF CORRECTIONS
INMATE TRUST FUND
SPECIAL WITHDRAWAL


[bookmark: _Hlk51072580]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:

[bookmark: Check1][bookmark: Check5]|_| Financial Support							|_| Bill Payment (invoice attached)

[bookmark: Check2][bookmark: Check6]|_| Gift									|_| Books/Magazines
	
[bookmark: Check3][bookmark: Check7]|_| Religious Item							|_| Tithe/Donation
[bookmark: Check4]|_| Other (specify:     						)
PLEASE MAKE THE TRUST FUND CHECK PAYABLE TO:
     																														
PLEASE MAIL THE TRUST FUND CHECK TO:
     																																													

DATE REQUESTED:       				REQUESTED BY:  						
[bookmark: _Hlk51072160]									      SIGNATURE OF INMATE

RECEIVED BY:	     								     					
		OFFICER							DATE

[bookmark: Check9]APPROVED		|_|
[bookmark: Check8]DISAPPROVED	|_|

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.
