STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS

AUTHORIZATION FOR USE OF FORCE

	Institution/Facility:
	     

	

	Inmate Name:
	     
	    Inmate Number:
	     

	

	

	[bookmark: Text4]Justification for Use of Force:        

	[bookmark: Text16]     

	Individual Authorizing Use of Force
	[bookmark: Text8]     

	
	(Print or Type Full Name)

	

	Title of Authorizing Individual
	[bookmark: Text15]     

	
	

	Signature
	

	
	

	Date Force was Authorized
	[bookmark: Text14]     

	
	

	Date Force was Used
	[bookmark: Text17]     

	

	

	Individual Receiving Use of Force Authorization
	[bookmark: Text13]     

	
	(Print or Type Full Name)

	
	

	Title of Individual Receiving Authorization
	[bookmark: Text12]     

	
	

	Signature
	

	
	

	Individual Using Force
	     

	
	(Print or Type Full Name)

	Individual Using Force
	     

	
	(Print or Type Full Name)

	Individual Using Force
	[bookmark: Text9]     

	
	(Print or Type Full Name)

	Individual Using Force
	[bookmark: Text10]     

	
	(Print or Type Full Name)

	Individual Using Force
	[bookmark: Text11]     

	
	(Print or Type Full Name)


(Use additional sheets if necessary)
DC6-232 (Effective 03/22 )            Incorporated by Reference in Rule 33-602.210, F.A.C.
