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Facilities Operations 

 

 

48-Hour Waiver  

(RECLASSIFICATION) 

 

 

TO:     WARDEN____________________________________________________________ 

FROM:    Offender______________________________   GDC#________________________ 

DATE:     ____________________________________________________________________ 

 

SUBJECT: 48-Hour Reclassification Waiver 
 

I wish to waive my right to appear before the Classification Committee for reclassification:   

 

 

 

REASON: __________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Signature:____________________________Date___________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 


