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BUREAU OF CORRECTIONS 
INMATE DOCUMENTS AND PROCESSING SECTION 

EXTRACTION FORM 
 

INMATE’S NAME: ______________________________                 Prison No.     ___________________ 

CRIME                    : _____________________________________________________________________ 

CASE NO                : ______________________________                  (indemnity /fine /etc.) 

SENTENCE:           Min: ___________________________                  _______________________________ 

                                Max: ___________________________                  _______________________________ 

DATE OF DECISION:     ____________________________                 _______________________________          
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CASE NO                  :      ____________________________                 (indemnity/ fine/ etc.) 

SENTENCE:             Min: ____________________________                _______________________________ 

                                  Max: ____________________________                _______________________________ 

DATE OF DECISION:     _____________________________               _______________________________ 

CRIME                       :     _____________________________ _____________________________________          

CASE NO                   :     _____________________________                (indemnity/ fine/ etc.) 

SENTENCE:             Min: _____________________________               _______________________________ 

                                 Max: _____________________________              ________________________________ 

DATE OF DECISION:      _____________________________               ________________________________ 

CRIME                        :   ____________________________________________________________________                 

CASE NO                    :   _____________________________                (indemnity/ fine/ etc.) 

SENTENCE:               Min: ___________________________                 _______________________________ 

                                    Max: ___________________________                 _______________________________ 

DATE OF DECISION: ________________________________                _______________________________ 

COMMENCING DATE: ______________________________ 

                                                                                                

CREDIT FOR PREVENTIVE IMPRISONMENT (CPI) 

DATE RECEIVED:  ________________________ 

DATE OF ARREST / DETENTION: _______________________ 

                                                                                                                                           CPI: 

________________________ 

   EXTRACTED BY: _____________                Date:__________           GCTA from Jail:________________________     

                                                                                                                      TOTAL CPI         ________________________ 


