






























CITY OF NEW YORK - DEPARTMENT OF CORRECTION

COMMITTEE ON RELIGIOUS ACCOMMODATIONS

DISPOSITION FORM

Form: ARPP1
Eff.: 06/06/18
Ref.: Dir. #3261

The request is:

The Committee on Religious Accommodations' determination represents the NYC Department of Correction's final decision on 
the inmate's request and is not subject to further appeal within the Department.  The DOC shall send a copy of any 
determination limiting the exercise of an inmate's religious beliefs to the New York City Board of Correction within 24 hours of 
the determination.  If you disagree with the decision, you may independently appeal to the New York City Board of 
Correction, 1 Centre St., Rm. 2213, New York, NY 10007.  The BOC shall issue a written decision upon the appeal within 14 
business days after receiving notice of it. 

NOTICE TO INMATE

Associate Commissioner, Programs and Discharge Planning Signature: Date:

Approved: Denied:

Specific facts and reasons for determinations:

Facility: Housing Area: Date Filed:

Inmate's request:

Inmate's Name: Book & Case #: NYSID #:

Modified:

Check the appropriate box below and provide your signature.

I reject the Committee's disposition and intend to appeal to the BOC.

I accept the Committee's disposition and do not wish to appeal to the BOC.

Date of BOC notification: Name of person notified at BOC:Name of person who did the notification:

Date:Inmate's Signature :

ORIGINAL To: DEPUTY WARDEN OF PROGRAMS - COPIES To : 1 - INMATE  2 - INMATE's LEGAL FOLDERDistribution:

Attachment B





It has been determined that you violated departmental rules.  You are prohibited from:

Attending congregate religious services;

Possessing specified religious article(s)_____________________________________________________; and/or 

Participating in other specified religious activities_____________________________________________ for 

      90 days           20 days          10 days           Other (specify)       

NOTICE OF HEARING DETERMINATION
TO LIMIT THE EXERCISE OF RELIGIOUS BELIEFS

Form: ARPP3

Facility:

Inmate Name (Last/First): NYSID Number:

ORIGINAL TO: INMATE     COPIES TO : 1 - INMATE'S LEGAL FOLDER  2 - COPY TO DEPUTY WARDEN OF PROGRAMS

NYC DEPARTMENT OF CORRECTION

Eff.: 06/06/18

Date: Book & Case No.:

Ref.: Dir. # 3261

Distribution:

This determination represents the NYC Department of Correction's final decision on the inmate's request and is not subject to 
further appeal within the Department.  The DOC shall send a copy of any determination limiting the exercise of an inmate's 
religious beliefs to the New York City Board of Correction within 24 hours of the determination.  If you disagree with the 
decision, you may independently appeal to the New York City Board of Correction, 1 Centre St., Rm. 2213, New York, NY 
10007.  The BOC shall issue a written decision upon the appeal within 14 business days after receiving notice of it.

I certify that I received 
a copy of this notice:

Inmate's Signature: Date: Time:

Served by (Print Name, Rank and Shield #): Signature of Server:

Date of Event: Time:Location:

Hearing Delayed Adjourned

Reason:

Inmate's Signature for Adjournment: Date:

Findings of Fact/Reason for Determination:

The following reports and evidence were reviewed:

Infractions

Injury Reports

Arrest Records

Securing Orders

Incident Reports

Use of Force Reports

Witness Reports

I.D. Preliminary Report

Evidence Voucher

Pre-Sentence Report

Other:

HEARING DECISION: As a result of the actions described above (check all appropriate boxes):

It has been determined that you did not violate departmental rules.  There has not been any restriction imposed, therefore BOC 
notice is not required.

Hearing Officer (Name and Signature): Date:

Delayed Service of Determination       Reason:

NOTICE TO INMATE

Date of notification: Name of person notified at BOC:Name of Adjudication Captain who did the notification:

Notification to BOC shall be made via facsimile to (212) 669-7980 with a follow up call to (212) 669-7900 to ensure receipt.
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