STATE OF ALASKA

DEPARTMENT OF CORRECTIONS

Request for Interview

Name: Institution: Date:
OTIS# Mod/Quad:
To:
Request:
Prisoner Signature:
Action Taken:
Employee Signature: Date:
Final Action Taken:
Employee Signature: Date:

Instructions: Request must be specific and state the action being requested (i.e., interview, hearing, etc.)
Requests are to be responded to within a reasonable time of receipt.

Distribution: ~ Original to Case Record
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