
 

FACILITY AUDIT LOG SHEET 

 

NAME/ODOC #                                   CORRECTION TYPE/EXPLANATION                                  SENDING FACILITY/AUDIT CODE 
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Audit Codes:  A – Reception Center; B – 365 Days Remaining; C – 30-60 Days Remaining; D – Parole/Parole Revocation; E – Rebill;  

F – Sentence Modification; G - Discretionary 

   DOC 060211F (R 03/22)

  


