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ATTENTION
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UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL UST

(No request for change of Correspondents or Special Purpose Letters will be considered unless this 

form is properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumstanses.)

TO PAROLE OFFICE
--------  REGULAR CORRESPONDENTS ---------

I request that the following person(s) be added to my list of correspondents. 
(Give reason for request in space at bottom of page.)

(print)

NAME RELATION MARRIED OCCUPATION ADDRESS

(1)

OR SINGLE

(priat)
(a)

(priat)

(print)

--------  SPECIAL PURPOSE LETTERS ---------
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this

request. Indicate in the proper column the number of Special 
you will require to complete your business. Give reason for

Purpose Letters to each correspondent 
your request in space at bottom of page-)

I request that I be permitted to write (a) Special Purpose Letter(s) to the following Person(s):

NO. OF

LETTERS 
(1)

NAME RELATION OCCUPATION ADDRRSS _

Uiii,DW>A Na^ker UNtkL LAfioR II IKE. ML sJ-.^Tort-lLi-,
(2)

(print) ' (priat)

(print)(print)
--------  CHANGE OF ADDRESS

Please change the address of my correspondent __»_—

(If you are in one of the
(Attach letter notifying you of change of address*

industries, are you sending part of your earnings to this person? (YES | | ) (NO | | )

The request is submitted for the following reaeon(s): (Give clear and full explanation 

If additional space is necessary, use reverse side.)

YOUR 
NAME

YOUR n A 
NUMBER 7^ ^<7&

CELL _
LOCATION Xd2

WORK ASSIGNMENT DATE

MAIL ROOM
CENTRAL FILE

DO NOT WRITE IN THIS SPACE

2025 RELEASE UNDER E.O. 14176
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MM)

Mm)

CENTRAL FILE

CHANGE OF ADDRESS

STATES PENITENTI
LEAVENWORTH KANSAS

REQUEST FOR CHANGE OF MAIL UST

(No roune at for change of Correspondents or Special Purpose Letters will be considered unless thia
form io properly completed. All questions must bo answered fully and instructions followed exactly.
Cor respondents will be added only under very exceptional and highly urgent circumstances.)

TO FMQLE OFFICE
REGULAR CORRESPONDENTS

(Give reason for request in space at bottom of page.)
I request that the following person(s) be added to my list of correspondents.

NAME RELATION MARRIED

OR SINGLE

OCCUPATION ADDRESS _

(1)
Mm)

(*)
MM

- SPECIAL PURPOSE LETTERS -
(Permission to send s Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the number of Special Purpose Letters to each correspondent
Pou will require to complete your business. Give reason for your request in space at bottom of page.)

I rcifnest that I toe permitted to write (a) Special Purpose Letter (a) to the following Per eon (a) i
ML UP RELATION OCCUPATION ________________ ADDM8S________________________

LErms 
(M

— - ,----------------- ——----------- F---------------
iillkl'krA XA AliKl? o nt±2 L *B a K.

W
MM MM ’

Flense change the address of my correspondent

(Attach letter trail tying you of change of address)
MP are in one of the

industries, are you sending part of your earnings to this peon

Tho request la submitted tor the following reaaon(s): (Give ciear and full explanation
If additional apaeo is necessary, use reverse side.)

WORK ASSIGNMENT

ROC DO NOT WRITE IN THIS STACK
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41->8861 J]{ K48<
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Di
OK •

01

5

ik
T « 9

VEHICLE
RESECTS:

CAR 
MAKE

REPORT OF EXAMINATION

Owner: O'
Non-Owner :□

EARNER'S 
PERMIT NO.
ACCOMPANYING
DRIVER^ NO. /

REGISTRATIO1
NUMBER: x

TIME

VEHICLE HANDLING apt
IlMk 
llm. ROAD PROBLEMS to- 

•st.
IWi 
Tisg.

START

SMOOTH 
STOP

Loc'n Controls 
Traffic Observ. 
Motor Oper'n. - 
Shifting Gears 
Traffic Observ, 
Distance

/ STOP 
SIGNS

(Braking If .
/ 1 Placement /
/

TRAFFIC 
LIGHTS Placement

RIGHT 
TURN

/ / /7
Lane / Speed '' /

BACKING
Traffic Observ. 
Speed

Turn

LEFT

/ F J
Lane / Lane i / /

PARKING

Traff. Obser.(3) Speed / < z
/ TURN Turn

Sacking Waiting /
Placement ONE-WAY 

STREET
Placement -----  
Chaneine

TURN 
ABOUT

Traffic Observ. 
Positioning
Maneuvering / LEFT TURN 

FROM 
ONE-WAY 
STREET

Lane

STOP ON 
UP GRADE

Hand Brakes — 
Wheel Turn _ 
Placement

L___ Speed ——
z_ Turn

/ USE OF HORN

START ON 
UP GRADE

Traffic Observ. 
Brake Control _ 
Motor Oper'n.

RIGHT OF 
WAY

Yielding r

Taking i/ OTHER 
SIGNSCLUTCH □ AUTO-TRANSgf Action

POSTURE I BLIND IN­
TERSECTS

Traffic Observ. 
SpeedFOLLOWING ।

overtaking 
BEIHGOVIH1

KEEPING IN LANE
[AKEN_________ ATTENTION /

PHYSICAL CONDITION

HEARINGi Deaf[ j Poor [ ] Pood (

EYES: Red [ ] Green f ] Normal [ ]
ACUITY: 
WITH NEW

RIGHT LEFT BOTH

GLASSES 30/ »/ NV

WITH PRESENT
GLASSES 30/ 30/ 30/

WITHOUT w2o ^o

mrntMrriES:
Missing Extremities [ ]
Stiffness

OTHER[ ]

I J

None Noted t——T
Mental [ J 

Shakinesat J

The applicant named herein has

Rev. Oct IMS. Examiner

hh-38861

SCORE COUNTS

X

RESTRICTIONS

A Corrective lenses

3. Automatic Clutch

4. Mech*nlcal Signals

A Knob on Steering 
Wheel

A Outside Mirror
T. Corrective lense* 

and outalde mirror

Other

.SCORE (deductions)
ROADSIGNS (/

ROAD aw
RULES ^

REMARKS:

ORAL! 1

examination for drivers license.

JK
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First

□Sa
Date of birth

AppUcant*employer of dark

SailInside £

What type license was issued? Operator’s □ Learner's permit □Were you licensed?Which county?

XD
What offence?

Which State? Why?

set. I

Signed

lBov. Dec. IMS)

K267

L _ 
First

When diacharged?

Explain

Have you ever been a patient in an Institution lor the insane or feeble minded? Where?

Date

NOTICE TO APPLICANT

Wham?

Street gg Z- Z?<Zd>^.'^k... /^ri
290f *19 

Void 30 days after

Race Sex Weight Height Eyes Hair County of Residence

4^L ^P^/ fifiiL

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or J 
Probate in County of examination where you will be issued a mporary recei after paying the required fee. 
Rust be done within 30 days after completion.

Applicants signature

mporary recei

^.Zr
OocupatfamafappUaint

'W^- Ito

Receipt number

□ Hava you ever taken any part ox an examination for an Alabama driver's license or learner’s permit? What year?

Motor Driven Cycle □. If under a different name, what name?
Qf Am you now or have you ever been licensed to drive in any other state? Which state? .-T^zv-O 

license expired? Yes Xs# Q If yes, what year did it expire? —Lt fl.

Km you ever been convicted of a violation of the motor vehicle laws? If yes. when?
&£.W2 la in m? , TO 1fJ

Is your driver llcenae or driving privilege now under suspension or revocation in any state? If yes, which state?

Have you ever had your driver license or privilege revoked □ suspended □ cancelled □ or denied □? What year?

For distant vision do you wear glasses □ contact lenses □?

Have you been authorised to be reUeeneed? Yea □ No □

Have you ever suffered from epilepsy □ feinting spells □ dizzy spells □ blackout metis □? Are you now cured? Yeo □ No Q

Do you have any physical □ mental □ defects that would make it difficult for you to operate a motor vehicle safely?

Have you ever been addicted to the use of Intoxicating liquors □ n
I do solemnly swear or affirm that an statements on thio application are true ■> my beeaaie bdar canceUsd. /

tic drugs □? Are you now cured? Yee □ No □.
that any falao information hemin will result

2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



GILriORSPRESTONWINFORD
Restrictions

Date
Occupation of applicant

Applicant'1 employ er

taide Examiner

Which county? Were you licensed?

Is your other state

What offense?Where?

Which state? Why?

Signed

K26

Is your driver license or driving privilege now tinder suspension or revocation in any state? If yes, which state?

2909736

JK

Motor Driven Cycle EL « under a different names what name?

Signature of clerk

Have you been authorized to be reltoenoed? Yea □ No □

NOTICE TO APPLICANT

explain

When discharged?

1 do solemnly swear or affirm that all statements on this application are true and correct, I understand that any false information herein will result 
iny Moense being cancelled.

Russell

Pint Middle or Maiden 

st.

Laat

Street
1203-21st.

Qty i he nix City State Alab ma-36867

Void 30 days after

Date of birth Race Sex Weight Height Eyes Hair

M 175 5-11 Blue Brown
County of Residence

Upon the successful completion of the examination thia car 1 must be taken to the Commissioner of Licenses or Judge of 
Probate in County of examination where you will be issued a temporary receipt after paying the required fee. This 
must he done within 30 days after completion.

Applicant s signa

U.S. Navy

Document used to verify birth
Receipt number ^6/

K Heve you ever taken any part of an examination for an Alabama driver's license or learner's permit? What year? / / -^ ?

What type license was issued? Operator's JA Learner's permit □

# Are you now er have you ever been licenced to drive in any other state? which state?
license expired? Yes B No Q. U yes, what year did it expire? 7 ^^ ?

Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?

Have you over had your driver license or privilege revoked □ suspended □ cancelled □ or denied □? What year?

For distant vision do you wear Klasses □ contact lenses □?

Hevc you ever suffered from epilepsy □ fainting spells □ dizzy spells □ blackout spells O? Are you now cured? Yes □ Ho □

Do you have any physical □ mental □ defects that would make it difficult for you to operate a motor vehicle safely?

Have you ever been a pattent in an institution for the insane or feeble minded? Where?

Have you over been addicted to the use of intoxicating liquors □ narcotic drugs □? Are you now cured? Yes □ No □.

'hh-38861

2025 RELEASE UNDER E.O. 14176



HMtriraaM Last 2910138
Street J

StateCity

Date of birth

Middle or Maiden

Date

Applicant? employer

Inside examiner

Which county? Were you licensed? What type license was issued? Opera tors □ Marners permit □

Is your other state

what offense?Where?

Have you been authorised to be relloensod? Yeo □ No □Which state? Why?

that any false information herein will

Signed
Middle er Maiden

K26h

Yes

Nor distant vision do you wear glasses □ contact lenses Q?

Kniiin

When discharged?

license expired? Yes □ No

JK

NOTICE TO APPLICANT

Void 30 day* after

Race Sex Weight Height Eyes Hair County of Residence

4^7

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or Judge of 
Probate in County of examination where you win be issued a temporary receipt after paying the required fee. This 
must be done within 30 days after completion.

Applicants signature

Receipt number
Document used to verify birth

□ Have you ever token any part of an examination for an Alabama driver's license or learner's permit? What year?

_ Motor Driven Cycle □. If Under a different name, what name?

Are you now or have you ever been licensed to drive in any other state? Which state?
^. If yes, what year did it expire?

Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?

Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?

Have you ever bad your driver license or privilege revoked □ suspended □ cancelled □ or denied □? What year?

Have you ever suffered from epilepsy □.fainting spells □ diszy spells □ blackout spells □? Are you now cured? Yes □ No a

Do you have any physical □ mental □ defects that would make it difficult for you to operate a motor vehicle safely?

Have you ever been a patient in an institution for the insane or feeble minded? Where?

Have you ever been addicted to the use of intoxicating liquors □ narcotic drugs □? Are you now cured? Yes □ No □.
I do solemnly swear or affirm that au statemente on this application are 
in my Homm betas eaimellad.

Ui-38061
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HeightWeight Byes HairSex

^(5

Date
Occupation of applicant

Applicant'

Which county? . Were you licensed?

la your other state

Where? What offense?

Which State? Why?

Uon herein win result

Signed
First

Item DIz4 (Rev, Deo.

Tor distant vision do you wear glasses □ contact lenses D?

explain

Heve you ever been a patient in an institution for the insane or feeble minded? Where?

When discharged?

State

Date of birth

What type license was Issued? Operator s Learners permit □

solemnly swear or affirm that an statements on this application are true and corr 
HMMse being eenoeUed.

. I understand that any talas

NOTICE TO APPLICANT

Motor Driven Cycle □. If under a different name, what name?

2904856
Void 30 dm after.

County of Residence

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or Judge of 
Probate to County of examtoation where you will be issued a temporary receipt after paying the required fee. This
■Mast be done within 30 days after completion.

Document used to verify birth

Applicant's signature

Z&rZ&'

/>/i^4</
» First gtiddle or Maiden Last

Receipt number

□ Have you ever taken any part of an examination for an Alabama driver's license or learner's permit? What year?

L □ ST Are you now or have you ever been licensed to drive in any other state? Which state?
Bcense expired? Yes □ No if if yes, what year did It expire?

Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?

la your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?

Have you ever had your driver license or privilege revoked □ suspended a cancelled □ or denied □? What year?
Have you been authorized to be relicensed? Yea □ No □

Have you ever suffered from epilepsy Q fainting vens □ dizzy spells □ blackout spells D? Are you now cured? Yes □ No □

Do you have any physical □ mental □ detects that would make it difficult for you to operate a motor vehicle safely?

Have you ever been addicted to the use of intoxicating liquors □ narcotic drugs □? Are you now cured? Yes □ No □.

M661 K261
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Jones Preston

Middle or Maiden

Date

Signatur*

actInside Examiner

, Ne

Which county? Were you licensed? What type license was issued? Operator's □ Learner * permit □
Motor Driven Cycle □. If under a different name, what name?

Is your other state

What offense?Where?

Which state? Why?

Signed
Middle or Maidan

Norm DL-a (Rev. Dee. IMS)

I do solemnly swear or affirm that an statement* on this application ar* true and correct. I understand that any false information 
In my Doans* being cancelled.

Are you now or have you ever been licensed to drive in any other state? Which state

For distant vision do you wear glasses □ contact lenses □?

Explain

Have you ever been a patient in an institution for the insane or feeble minded? Where?
When discharged?

JK

NOTICE TO APPLICANT
or J

First

Occupation of applicant

Gulf
Appucanv* employer

Riddiak ^'

Street

First

322 First

Middle or Maiden

Ave.

Last
2903’79?

V«U»<k*>l*<r.

City Saraland StatiAla. 36571
MAI 191968

Date passed
Date of birth Race Sex Weight Height Eyes Hair County of ResidMice

—
White Male 165 S' 11" Blue Br.

mobile

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses . 
Probate in County of examination where you will be issued a temporary receipt after paying the required fee. 
must be done within 30 days after completion.

Applicant's signature

Svc. station Attendant

Kellys Saraland!

Document used to verify birth

MAR 1 S 1968

Receipt number

Have you aver taken any part of an examination for any Alabama driver** license or learner’s permit? What year?

license expired? Yes □ No K If yes, what year did it expire?

Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?

I* your driver license or driving privilege now under suspension or revocation in any state? It yes, which state?

Have you ever had your driver license or privilege revoked □ suspended □ cancelled □ or denied □? What year?
. Have you been authorised to be reUcenaad? Yes □ No □

Have you ever suffered from epilepsy O fainting spells □ dizzy spells □ blackout spells Q? Are you now cured? Yes □ No a

Do you have any physical □ mental □ defects that would make it difficult for you to operate a motor vehicle safely?

Have you ever been addicted to the use of Intoxicating liquors □ narcotic drugs □? Are you now cured? Yea □ No a

44-^1861
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Restrictions

Date

Applicant's employer

Inside Examiner

Which county? Were you licensed? . What type license was issued? Operator’s □ Learners permit □

Heve you ever beat convicted of a violation of the motor vehicle laws? If yes, when?
Where? What offense?

Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?

Which state? Why?

herein will result

Signed

Explain

When discharged?

6861 JK

I do solemnly swear or affirm that all statements on this application are true a 
in my Umms being cancelled.

correct. I und

Motor Driven Cycle O. If under a different name, what name?
Are you now er have you ever been licensed to drive in any other state? Which state? ^/t» your other state

license expired? Yes □ No If yes. what year did it expire?

Eng
Occupation of applicant

’RANK GA’'RETT FERRX
First Middle or Maiden Last

215 Nast Drake Ave.
Street

^^O^k^S&er.

Auburn Ala. 36830

Date passed
Date of birth Race Sex Weight Height Eyes Hair County of Residence

White Me 185 5-11 Blue By. lee

NOTICE TO APPLICANT
Upon the successful completion of the examination thia car 1 must be taken to the Commissioner of Licenses or Judge of 
Probate in County of examination where you will be issued temporary receipt after paying the required fee. This 
must be dene within 30 days after completion.

Applicant s signature

Document used to verify birth

Ko Yes

Receipt number

□ Have you ever taken any part of an examination for an Alabama driver’s license or learner’s permit? What year?

Have you ever had your driver license or privilege revoked □ suspended □ cancelled □ or denied QI What year?

'For distant vision do you wear glasses Q^tonttct lenses □?

Have you been authorised to be relioonaed? Yeo □ No □

Have you ever suffered from epilepsy □ fainting spells □ dizzy spells □ blackout spells □? Are you now cured? Yes □ No □

Do you have any physical □ mental □ defects that would make it difficult for you to operate a motor vehicle safely?

Have you ever been a patient in an institution for the insane or feeble minded? Where?___

Have you ever been addicted to the use of Intoxicating liquors □ narcotic drugs □? Are you now cured? Yes □ No □.

Form SW (Bev. Doe. IM)

2025 RELEASE UNDER E.O. 14176



1 1
1’

ft5 w3Cl •£

**4 for driven license.The applicant named herein

Bev. Oct 1063. Examiner

REPORT OF EXAMINATION

^,311861 JK K2$9

massed, e

VEHICLE Owner: D
DEFECTS: Non-Owner: O

LEARNER'S I
HERMIT NO. |

ACCOMPANYING 
DRIVER'S NO. |CAB nV'

MAKE; C/ YEAH:

REGISTRATION 
NUMBER;

VEHICLE HANDUNG As- 
apt

KM 
Ins. ROAD PROBLEMS

START

Loc’n Controls 
Traffic Observ. 
Motor Oper'n. . 
Shifting Gears

STOP 
SIGNS

Braking ♦
Placement

TRAFFIC 
LIGHTS

Braking
Placement

SMOOTH 
STOP

Traffic Observ. 
Distance RIGHT 

TURN

Signal __

Lane Speed ------------

BACKING
Traffic Observ. Turn

LEFT 
TURN

Signal ------------- 
Lane --------------Lane
Speed _______
Turn________

PARKING

iTin. vwer.iij
Positioning-----
Backing Waiting
Placement ONE-WAY 

STREET
Placement ___
Changing

TURN 
ABOUT

Traffic Observ. 
PwlUftnlng LEFT TURN 

FROM 
ONE-WAY 
STREET

Signal
Lana
Speed

STOP ON 
UP GRADE

START ON 
UP GRADE

nanu orutes — 
Wheel Turn Turn
Placement
Traffic Observ. 
Brake Control­
Motor Oper’n.

USE OF HOB
RIGHT OF 
WAY

N 
Yielding--------  
Taklne

OTHER 
SIGNS
BLIND IN- 
TERSECTN

Observation _. 
Action
Traffic Observ. 
Speed

tCLUTCH □ AUTO-TRANSQ 
POSTURE

—

FOLLOWING
OVERTAKING KEEPING IN LANE
BEING OVERTAKEN ATTENTION

PHYSICAL CONDITION TIME I-
SCORE % COUNTSEYES: Red [ 1 Green [ ] Normal I ]

ACUITY: RIGHT LEFT BOTH
WITH NEW 
GLASSES 20/ 20/ M/

WITH PRESENT 1 .GLASSES 20/ ^ * 20/ ^J W^h

WITHOUT 20/^| 20/^ 20/^

RESTRICTIONS

A Corrective lenses J 2. Knob on SteerUg 
______ Wheel

37Iu®rartn®i a Outside Mirror
7. Corrective tenser

I Mech'nical Signals and outside mirror

Other -------------------------------------------------------—
NEARING: Dealt ] Poor t 1 Good tZ)

SCORE (deductions) ORAL [ JINFIRMITIES: None Noted [ M 
Mining Extremities ( ] Mental ['J 
Stiffness ( ] - Shakiness [ 1

rmnn r 1

ROAD . 
SIGNS O
ROAD l
RULES A

REMARKS:
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Restriclions

Street

3. y^ZState

First

ACCT Date
Occupation of applicant

Signature of clerk

Which county? Were you licensed?

Where? What offense?

Which state? Why?

For distant vision do you wear glasses □ contact lenses □?

•K

I understand that any Um herein will mult

Signed

Form IM (Rev. Dees IMS)

K258JK

1 do solemnly swear or affirm that ail statements on this application are 
In my Usenet being cancelled.

Do you have any physical □ mental □ defects that would make it difficult for you to operate motor vehicle safely?
Explain

When discharged?

NOTICE TO APPUCANT

Motor Driven Cycle □, If under a different name, what name?

Is your other state

Applicant's employer

WILLIAM
Middle or

JOWL

941 8th ST

City PLEASANT GROVE ALABAMA ^^27

Date of birth Race Sex Weight Height Eyes Hair

White Male 165 5-10 Grey Bro

Void 30 days after

County of ftasidenes

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or J 
Probate in County of examination where you will be issued a temporary receipt after paying the required fee. 
must be done within 30 days after completion

Applicant's signature

Inside Examiner

Document used to verify birth
Receipt number

□ Have you ever taken any part of an examination for any Alabama driver's license or learner's permit? What year?
What type license was issued? Operator's □ Learner’s permit □

^ Are you now or have you ever been licensed to drive in any other state? Which state?
license expired? Yes □ No& If yes* what year did it expire?

Have you ever been convicted of a violation of the motor vehicle laws? If yes. when?

Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?

Have you ever had your driver license or privilege revoked □ suspended □ cancelled □ or dented □? What year?

Have you been authorized to be reliceaaed? Yea □ Ne □

Have you ever suffered from epilepsy □, fainting spells □ dizzy spells □ blackout spells O? Are you now cured? Yes □ No a

Have you ever been a patient in an institution for the insane or feeble minded? Where?

Have you ever been addicted to the use of intoxicating liquors □ narcotic drugs □? Are you now cured? Yes O No Q

2025 RELEASE UNDER E.O. 14176



UNITED STATES DEPARTMENT OF JUSTICE 
BUREAU OF PRISONS

UNITED STATES PENITENTIARY 
LEAVENWORTH. KANSAS 66048

Received this date (5/3/66) from CARI F. ZARTER, 

Administrative Assistant, C & P, USP, Leavenworth, Kansas 

twenty-two (22) miscellaneous documents all pertaining to 

former USP inmate JAMES E. RAY, BSP #7249$-L.

The above mentioned documents are to be Returned to 

ZARTER upon completion of examination.

2025 RELEASE UNDER E.O. 14176
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UN^LD STATES PENITENTIA
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

(No request for change of Correspondents or Special Purpose Letters will be considered unless this 
form is properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumstanses.)

TO PAROLE OFFICE
REGULAR CORRESPONDENTS

I request that the following person(s) be added to my list of correspondents. 
(Give reason for request in space at bottom of page.)

(print)

NAME RELATION MARRIED OCCUPATION ADDRESS

(1)

OR SINGLE

(print)

(2)

(print)

(print)

--------  SPECIAL PURPOSE LETTERS --------
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the number of Special 
you will require to complete your business. Give reason for

I request that I be permitted to write (a) Special Purpose
NO. OF 

LETTERS 

(1)

(2)

NAME RELATION OCCUPATION

v (print)

(print)

Purpose Letters to each correspondent 
your request in space at bottom of page.)

Letter(s) to the following Person(a):

--------  CHANGE OF ADDRESS
Please change the address of my correspondent ------------------------

ADDRESS

(print)

X

to__________________________________________________________________________________ ui you arg^in ’
(A’tach letter notifying you of change of address) (P^

industries, are you sending part of your earnings to this person? (YES Q ) (N(XTT]

The request is submitted for the following reason(s): (Give clear and full e^anstion 
If additional space is necessary, use reverse side.) «

YOUR
NAME

Date:

DO NOT WRITE IN THIS SPACE

WORK ASSIGNMENT

MAIL ROOM
CENTRAL FILE

By:

YOUR
NUMBER 2.

CEL

DATE
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UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

(No request for change of Correspondents or Special Purpose Letters 
form is properly completed. All questions must be answered fully and 
Correspondents will be added only under ve' ceptional and highly

TO PAROLE OFFICE
REGULAR CORRESPONDENTS

I request that the following person(s) be added to my 1
(Give reason for request in

(print)

NAME RELATION _

(1)

(priat)

(2)

MARRIED

OR SINGLE

urge i’ if. urr. j ' an s <■ s. ,

at bottom of page.
OCCUPATION ADDRESS

(print)

(print)

SPECIAL PURPOSE LETTERS --------
(Permission to sendaSpecial Purpose Letter will not be given unless it is submitted along with thia
request. Indicate in the proper column the number of Special
you will

I request
NO. OF

LETTERS

(1)

(2)

require to complete your business. Give reason for
Purpose Letters to each correspondent 

your request in space at bottom of page.)

Letter(s) to the following Person(a)that I be permitted to write (a) Special Purpose
ADDRESSNAME RELATION OCCUPATION

(print) (print)

(print)

-------- CHANGE OF ADDRESS
Please change the address of my correspondent /iUrTt - —I

to

(print)

(Attach letter notifying you of change of address*

industries, are you sending part of your earnings to this person? (YES Q )

(If you are in one of the

(NO □ )

The request is submitted for the following reason(s): (Give clear and full 
If additional space is necessary, use reverse side.)

expl anat ion

YOUR
NAME

WOR ASSIGNMENT

YOUR CELL
NUMBER /> T^Z LOCATION

Date:

By:

MAIL EC OK
central fj^

AUG 7 1956

DO NOT
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