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International Prisoner Transfer Program  

Notification Form 

 

 

Inmate ___________________ has made application to the International Prisoner 

Transfer Program.   This form serves as notification to your office that there is an active 

application in progress. 

 

 

Victim Notification:______________________________    Date___________ 

 

 

Legislative Liaison:_______________________________   Date___________ 

 

 

Public Information:_______________________________    Date___________ 

 

 

Legal Office:____________________________________     Date___________ 

 

 

Submitted to Department of Justice       Date___________ 

 

 

 

 

 

 

 


