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Appeal of Parole Docket Date 
 

Name: _______________________________________________ DOC #: _____________________________ 
 
Facility: ___________________________________________________________________________________ 
      
Instructions: Before an appeal for your docket date can be filed, the inmate must first discuss any concerns 
or issues with a Pardon and Parole Investigator. The inmate should complete an Inmate Request to Parole 
Investigator – Form 003.  
 
Have you completed an Inmate Request Form and met with the investigator to discuss your concerns? 
_____Yes _____No   If yes, date of meeting: ______________________________________________  
Name of the Investigator: ____________________________________________________________________ 
 
I want to appeal my Parole Eligibility Docket (list parole eligibility date): ______________________________ 
 
I believe the following calculation is incorrect: 

______ Twenty-five Percent (25%) Date  
______ One-Third (1/3) Date  

______ Fifty Percent (50%) Date  
______ Eighty-five Percent (85%) Date  

______ Other: ____________________________________________________________________ 
 

Please explain below why you still believe the parole eligibility docketing date is incorrect:  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
____________________________________________  _________________________________ 
Signature of Inmate      Date 
 

INMATES - DO NOT WRITE BELOW THIS LINE 
 

DISPOSITION: _________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________ 

___________________________________________  _________________________________ 
Signature of Parole Supervisor      Date 


