FLORIDA DEPARTMENT OF CORRECTIONS

TYPE “A” FURLOUGH AGREEMENT

	INSTITUTION:
	     

	INMATE NAME: 
	     
	DC NUMBER:
	     

	OFFENSE:  
	     

	LENGTH OF SENTENCE: 
	     
	RELEASE DATE:
	     
	TYPE:
	     

	INMATE JOB ASSIGNMENT
	     

	DETAINERS: 
	     

	ARRESTS/SEXUAL RELATED OFFENSES:  
	     

	     

	INSTITUTIONAL ADJUSTMENT:  
	     

	DISCIPLINARY HISTORY:  
	     

	DATE/TIME OF FURLOUGH FROM:
	     
	on
	     
	To:
	     
	on
	     

	REASON
	     

	LOCATION OF FURLOUGH/ITINERARY: 
	     

	     

	VERIFIED BY:
	     

	NAME/RELATION OF SPONSOR:  
	     

	ADDRESS:  
	     
	Telephone:
	     

	     


	OTHER PERTINENT FACTS THAT MAY INFLUENCE DECISION:
	     

	     

	     

	     

	     


	RECOMMENDING AUTHORITY NAME:
	     
	TITLE:
	     

	FINAL APPROVING AUTHORITY NAME:
	     
	YES
	(  )
	NO
	(  )
	APP
	(  )
	DIS
	(  )


	COMMENTS
	     

	     

	     


CONDITIONS OF AGREEMENT:

  1.
I will directly and promptly proceed to and return from my approved destination by the approved method of transportation.

  2.
I will remain within the designated area of my furlough.

  3.
I will refrain from consuming any alcoholic beverages.

  4.
I will refrain from consuming any narcotics or other drugs not lawfully possessed by me.

  5.
I will conduct myself in the proper manner, obey all laws, institutional regulations and instructions.

  6.
I will make no contact either personal, telephone, or otherwise, with any individual on behalf of another inmate.

  7.
I will contact the institution in the event any unusual circumstances arise.

  8.
I will not change nor deviate from the approved furlough without the advance approval of the Institution.

  9.
I will not drive while on furlough.

10.
I will contact the facility upon arrival at my furlough destination.

11.
I will contact facility prior to leaving my furlough destination. 

I understand that if I should willfully fail to remain within the extended limits of confinement or to return within the time prescribed to the place of confinement, such shall be deemed as an escape from custody and shall be punishable as prescribed by law.

The above instructions and conditions have been read            I have informed the inmate of the above conditions.

and explained to me, and I do hereby agree to abide by           

these conditions.

________  __________________________________             _______   ____________________________

   Date                     Inmate’s Signature                                        Date               Staff Signature
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Incorporated By Reference In Rule 33-601.603, F.A.C.


