
SOP 227.01 

Attachment 1 

2/13/19 

Retention Schedule: Upon completion this form shall be placed in the offender’s institutional file and retained according to the official records retention schedule for that 

file. 
 

TELEPHONE NUMBER NAME RELATIONSHIP ADDRESS, CITY, STATE 

1. ( )    

2. ( )    

3. ( )    

4. ( )    
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TELEPHONE NUMBER NAME ADDRESS, CITY, STATE 

1. ( )   

2. ( )   

3. ( )   

 

GEORGIA DEPARTMENT OF CORRECTIONS 

OFFENDER CALL ALLOW LIST REQUEST FORM 
 

Offenders are allowed a total of twenty (20) active telephone numbers, including attorney numbers, on the call allow list.  Any telephone numbers 

requested beyond the twenty (20) allowed will not be added.  Offenders can make changes to the call allow list every six (6) months. 

There will be no exceptions to these rules. 

If this is the first Offender Call Allow List Request Form submitted, please circle "Initial" below.  Otherwise, please circle "Update" below. 

INITIAL UPDATE 
 

Offender Name (Last) (First) 
 

Facility Name: GDC ID #: Date: 
 

Building:  Dorm:  

Cell/Bunk: NEW/ADDITIONAL TELEPHONE 

NUMBERS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DELETIONS 
 

 

 

 

 

 

 

 

ATTORNEY NUMBERS 
 

 

 

 

 

OFFENDER SIGNATURE: 

  
FOR OFFICIAL USE ONLY FOR FACILITY USE ONLY 

Response: Counselor's Signature: 

 Date: 

Date Returned to Facility: Next Enrollment: 

 

TELEPHONE NUMBER NAME RELATIONSHIP ADDRESS, CITY, STATE 

1.  ( )    

2.  ( )    

3.  ( )    

4.  ( )    

5.  ( )    

6.  ( )    

7.  ( )    

8.  ( )    

9.  ( )    

10. ( )    

11. ( )    

12. ( )    

13. ( )    

14. ( )    

15. ( )    

16. ( )    

17. ( )    

18. ( )    

19. ( )    

20. ( )    

 


