
 
                                                                                                                                     Attachment E 

           OP-160201 
CASE TRANSFER NOTICE 

 
 
From District:_________                       To District:__________   Date Sent:____________ 
 
 
Offender Name:______________________________________ DOC Number:_____________________ 
 
Race: ______________        Sex: ________ DOB:________________ SSN#_______________ 
 
County/CRF#__________________________________  Case Type:________________________ 
 
Sentence:________________________  Offense:_________________________________________ 
 
Address (Include directions): _____________________________________________________________ 
 
________________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Home Phone Number: __________________________  Work Phone:_____________________________ 
 
Employment:_____________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Comments: ______________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
You are instructed to report within 72 hours or as instructed to the address below. 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Special Conditions / All Court Ordered Fees:_________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
Offender Signature:__________________________________   Date:_________________ 
 
Officer Signature:____________________________________   Date:_________________ 
 
Team Supervisor Signature:_____________________________   Date:_________________ 
 
 
Distribution: Receiving District - Original 
  Records Officer 
  Offender  
  Field File 
 

(R 7/09) 
 
 


