
             
Attachment C 

OP-040401 
 

INMATE CTU PACKAGES 
 
 
 
RECEIVING FACILITY: _______________________ 
 
 
INMATE LAST NAME and FIRST INITIAL: ______________________________________ 
 
 
ODOC NUMBER: _______________ 
 
 
NUMBER OF BOXES TRANSPORTED: ______________ 
 
 
DUFFEL BAG SHIPPED:                   YES                       NO 
 
 
SEAL NUMBER ON DUFFEL: _________________________ 
 
 
NUMBER OF BOXES TRANSPORTED MAXIMUM OF 2: _____________ 
 
 
FOLLOW UP PROPERTY:                  YES                         NO 
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