



     STATE OF FLORIDA


    (RECENT PHOTO)



DEPARTMENT OF CORRECTIONS

(Type “B” Only)

TYPE A/B FURLOUGH SPONSOR AGREEMENT

	Inmate’s Name:
	     
	DC#:
	     

	Relationship To Inmate:
	     
	Marital Status:
	     

	Name:
	     
	DOB:
	     
	
	

	Address:
	     

	


(Street)


(City)

(State)

(Zip)

	Phone #:
	     
	Automobile Make:
	     
	Model:
	     
	Year:
	     

	Driver’s License Number:
	     
	Tag Number:
	     

	Auto Insurance Company:
	     
	Policy Number:
	     

	Have You Ever Been Arrested?
	     
	If Yes, Explain
	     

	Have You Ever Been Convicted Of A Felony?
	     
	If Yes, Explain
	     

	Are You Under Active Criminal Supervision?
	     
	If Yes, Explain
	     


1. I will provide dependable transportation that will ensure that the inmate passenger will be picked up and returned to the community correctional center safely and within the time stated in the furlough agreement.

2. I will act as a responsible sponsor during the entire furlough period providing a suitable meeting place or residence for the inmate, during the furlough.

3. I agree to provide supervision for the inmate released in my custody and will report to the center any conduct not befitting a law-abiding citizen, or violating the conditions of the agreement.

4. I will not transport the inmate to any area or destination other than that specified in the furlough agreement.

5. I understand that when an inmate is furloughed to me, the sponsor, that the inmate shall be required to remain in the general company of myself during the entire period of the furlough.

6. If for any reason the inmate leaves my supervision, I will contact the community correctional center and advise them immediately at:      .

7. I understand that the above named inmate is to follow the below listed conditions of agreement:

A. The inmate will directly and promptly proceed to and from the approved destination by the approved method of transportation.

B. The inmate will remain within the designated area of his furlough.

C. The inmate will refrain from consuming any alcoholic beverage.

D. The inmate will refrain from consuming any narcotic or other drugs not lawfully possessed.

E. The inmate will conduct himself in the proper manner, and will obey all laws, center regulations and instructions.

F. The inmate will make no contact whether personal, telephone, or otherwise with any individual on behalf of another inmate.

G. The inmate will contact the center in the event any unusual circumstances arise.

H. The inmate will not change or deviate from the approved furlough without the advance approval of the center.

I. The inmate shall not operate any type of motorized vehicle while on furlough.

J. Inmate will call center upon arrival at furlough destination.

K. Inmate will call center prior to leaving furloughed location back to center.

8. I agree to these conditions and offer my services as a sponsor/citizen volunteer.

9. I understand that violating any condition may result in my termination as a furlough sponsor.

SIGNATURE: _____________________________________________________ DATE: ____________________

APPROVED:  ______________________________________________________ DATE: ___________________



Correctional Officer Major/Classification Supervisor 

APPROVED: _______________________________________________________ DATE: ___________________




Warden/Circuit Administrator

------------------------------------------------------------------------------------------------------------------------------------------------
Date Background Check Completed: _________________     Date Completed Orientation: _________________

Data Entry Completed: __________________

DC6-152 (Effective12/25/08)


Incorporated By Reference In Rule 33-601.603, F.A.C.

