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RELEASE OF FUNDS AUTHORIZATION 

DATE S20 D4/2e/ 20226 {HOUSING LOCATION 
Es 7 a ~ ‘ID’ ee | — 

INMATENAME:| Jee s Xap? ag ID'NUMBER?2/)i) iy | 
List name and address of busin&sfindividual to receive funds: 

jName i 3i).cNF OM pC 
Addess | 
jClty ety ef acct} A iA- Dr. QO 

‘State ssh), CA Z | | 
‘Zip Codex2;* 92 |k Ly [iPhone Number(ifapplicable)| i" 

[Amount of Funds Being Requested) Le | 

2-5A 

Exptain reason for the request: 

(ek) BE Sir Writ oF Habeas Corpus Ftikrg Fee © 
Fer the Pisthee ‘ YU 

1 understand that by signing this form fam authorizing the amount stated above to be withdrawn from my trust 

account. | further understand that all personal property items ordered must be within the facility's allowable 

property list. 

[INMATE SIGNATURE®! Pa _| 
Submit all completed forms to the Unit Team or designated employee. 

This section for employee use only: Signature below by authorizing staff confirms that person submitting this 

request is the same as that named on the referenced trust account. 

it ‘Employee Printed. Name": <: ‘Title: L-HD Confirmed 
ere ne Ord ee Gag meth ot TEN tye Pl we LY Ae LSPA Pra -Einppraved 

: ey iit i *s 

Employeestanaturen | ONT NOS I [tele 27 ented 
(Unit <Mgrl :. 2: Supervisor: ‘Title: [_]JApproved 

‘Printed Name keep ne Le : [_] Denied 

Employee Signature sic om \Date:) ae — 
ae alt, 

{Chief of UM Rrinted Name; Titles| | GApproved 

‘Employee Signature: 25.3.) ZZ ; (Dates ‘L1 Denied 

if denied, explain why: 

Submit all completed forms to the Business Office for processing. 

Disposition: 

[] Amount Deducted From Trust Account OR [] Insufficient Funds in Trust Account 

:‘Employee Printed Name‘: Title +: 
‘Employee Signature’."s)'."} ‘Date}:. 

(1 Request sent back for further information 

‘Employee Printed Name®: * “Title |. 

(Employee Signature i ‘Date: 
F313 
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