Alaska Department of Corrections

Name of Indtitution
Booking Record

Offender# FBI#
Date/Time Admitted
Arrest Site/City/St

DL#

Délivering Auth/OFF

Detainer/Warrant Arresting Agency

Offender Basic Info

Name

Age DOB Sex
Height Weight Eye
City/State/Country of Birth

Offender scars and marks

SSN

Ethnic

Hair

Physical Description
Extended Description

Address Details

Address Type Address
MAILING

PHYSICAL

Employer

Contacts

Teephone

Occupation

Name Address

Offense Description ATN  Case Number

Phone

CSF  MVE  SU

Relation

CNTS

BAIL

Per sonal Property
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Alaska Department of Corrections
Name of Ingtitution
Booking Record

| HEREBY ACKNOLEDGE THE CORRECTNESS OR THE ABOVE LIST OF MY PERSONAL
PROPERTY AND | WAS GIVEN THE OPPORTUNITY TO MAKE A PHONE CALL.

PRISONER'S SIGNATURE

BOOKING OFFICER'S SIGNATURE

| HEREBY ACKNOLEDGE RECEIPT OF ALL PROPERTY AND CASH HELD IN TRUST.

PRISONER’'S SIGNATURE

RELEASE DATE TIME TYPE OF RELEASE

RELEASING OFFICER
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