Request for Inclusion or Revision to an N304

Administrative Directive REV 02/06/15
Connecticut Department of Correction

Administrative Directive Number: 3.7 Title:  Inmate Monies

@ | recommend the following inclusion or revision to the above referenced Administrative Directive (provide
detailed explanation):

Administrative Directive 3.7; Inmate Monies — Attachment D- Special Request Form has been modified to
accurately reflect the current practices utilized by the Fiscal Services Unit (See Attached Document).

E] See attached documents

ORIGINATOR

Signature:

UNIT/DISTRICT/DIVISION RECOMMENDATIONS

Approv{d / Denied

[
Unit Administrator’'s signature: .
[ Michelle C. Schott, Director of Fiscal Service \M NS Date: Lf /;{8’/ | 5/

(only needed if originating from facility)

n District Administrator’'s signature: Date:
L]

O
=8

Division Administrator’s signature: " v - .
Cheryl L. Cepelak, Deputy Commissioner,cgﬂ- *-w( ,;J /COP;_(,;LLQ Date: “d‘ 2 5 | \\ S

COMMISSIONER’S DECISION

This request is: M APPROVED [ ] DENIED Effective date of request:

I
The language/provisions of this inclusion/revision shall be effective as of: \oﬁn_ o owb(f
and subsequently added to the Administrative Directive at the next update. Ll

[] This inclusion/revision shall be added to the Administrative Directive prior to:

[ ] This inclusion/revision sh adfm\d '“nmed atfely to the Administrative Directive.

Commissioner’s signature: Date:
Scott Semple, Commissioner s i//’






