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Tom Bates                  J. Kevin Stitt 
Executive Director                                                                                               Governor 
 
 

Request for Jacket Review 
 

Name: _____________________________ DOC# ____________________ 
 
Facility: ________________________ Parole Docket Date: ________________ 
           (Month/Year) 

 

      Read the following before signing the Request for Jacket Review. 

      By signing this waiver, you understand and agree to the following: 

 
I am scheduled to make a personal appearance on the parole docket listed 
above.  I am requesting to waive my personal appearance and I am 
requesting a jacket review instead.  I understand that I cannot withdraw 
the waiver once I have signed it. 
 
 
 
Inmate Signature: __________________________  Date Signed: _____________ 
 
Witness Signature: __________________________ Title: _____________________ 
 
Date: _________________ 
 
Investigator Signature: ______________________ Date: ____________________ 
 
 
Copies To: 
_____ Offender 
_____ Facility 


