
OFFENDER/STAFF REQUEST FORM (OSR) 
 
TO:          DATE:  ______ 
    (Name and title of staff person) 
 
OFFENDER NAME:
 ______________________ID#____________FACILITY:________________UNIT:________ 
 

SUBJECT: (Briefly state your question or concern and the solution you are requesting.  Please be specific and limit your 
explanation to the space provided)             
              
              
              
              
              
              
              
              
              
              
              
              
   __________________________________________________________________ 
____________________________________________________________________________________ 
 
 

STAFF RESPONSE: (for staff use only) 
               
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________               
              
              
              
            ____________
 ______________________________________________________________________________ 

 
      /    ______/_________________  
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(Staff Member Signature)    (Job Title)   (Date)   
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