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STATE OF ALASKA
DEPARTMENT OF CORRECTIONS

Administrative Sanction Review
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Offender Name:  ________________________________		OB#:_____________________
Supervision Type:  Probation / Parole	
I disagree with the following determination by my Probation/Parole Officer and request an administrative sanction review:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that while a review is being conducted, the sanction(s) imposed by my Probation/Parole Officer remain in effect.
_____________________________					____________________________________ Offender Signature							Date:

Date Received by Supervisor: __________________________

Supervisor’s Review:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Decision: 
__________________________________________________________________________________________


________________________________				____________________________________
Probation Supervisor						Date:
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