
' . 

f'\o-- (" \~ ~ ~:. \\ .. ~A·~~ 
s~c~1~6 

·· ·---------
------- ·--··- --,~~ ·:· ~" z..ol.5 

Received & Inspected 

FCC Mail Room 



Received & Inspected 

JAN 1 2 2015 

MAINE DEPARTMENT OF CORRECTIONS FCC Mail Room 
PRISONER PHONE CALL ALLOWANCE APPLICATION 

0 BCF D CCF 0 CMPRC D DCF D MCC 0 MSP D SMRC 

Carefully read all parts of this application, complete page one, and submit both pages to your 
correctional care and treatment worker or caseworker. Incomplete applications will not be processed. 
Making a false statement may result in the. dental of this application and/or disciplinary· action. 

PRISONER'S NAME: ______________ MDOC # _____ _ 

(1) Prisoners that have more than $10.00 on their facility accounts are not eligible for the Phone Call 
Allowance. 
(2) An approved prisoner will have up to $2.50 each week placed on the phone account (up to $5.00 
bi~weekly), capped at a maximum of $10.00 in the account at any one time. 
(3) The obligation for the prisoner to repay these funds wlll remain active in the prisoner's accounts 
for (6) months and be paid from money received by the prisoner In either the phone or trust account. 
After six (6) months, the charge will be deleted from the prisoner's facility accounts. New charges will 
continue to accrue. 
(4) A prisoner may only select immediate family members to call for this allowance program. 
Immediate family members are spouse or domestic partner, parent, child, sibling, grandparent or 
grandchild, whether the relationship is natural, adoptive, foster or through marriage. 
(5) Unless a person listed below has changed his or her phone number, the prisoner may not 
change the Information on this list any more frequently than once every six months. 

LIST THE INFORMATION ABOUT THE IMMEDIATE FAMILY MEMBERS THAT YOU ARE 
REQUESTING TO CALL, up to a maximum of six (6) persons: 

Name: Phone#: Relationship to Prisoner 

Name: Phone#: Relationship to Prisoner 

Name: Phone#: Relationship to Prisoner 

Name: Phone#: Relationship to Prisoner 

Name: Phone#: Relationship to Prisoner 

Name: Phone#: Relationship to Prisoner 

I state that the above provided information is accurate to the best of my knowledge, and I understand 
that I may be denied participation in this program orb~ removed from this program at any time, for 
any reason, in the discretion of the Chief Administrative Officer, or designee. 

· Signature: ---- --- -----

PRISONER CAU ALLOWANCE APPLICATION 
Page 1 of2 

DOC FORM 

Date:------------

A·213-E-E- 3/2712013 


