BOARD OF PRISON TERMS
STATE OF CALIFORNIA


PAROLEE – ATTORNEY DECISION FORM

SCREENING OFFER OF:  ________ months     INELIGIBLE    ELIGIBLE (circle one)


Select one of the three following options:

· ACCEPT:  I accept the return to custody order (screening offer) and unconditionally waive my rights to contest the charges against me or have a hearing.  

· OPTIONAL WAIVER:  I accept the screening offer and optionally waive my right to a hearing at this time.  I may choose to have a hearing once my court case has been decided.

· REJECT:  I reject the screening offer and request a revocation hearing.  I intend to Admit to the charges circled below.  (Circle the appropriate charge numbers only; those not circled are presumed to be a plea of either deny or no plea):

Charges I Admit:
1
2
3
4
5
6
7
8

If the above “reject” box was checked, complete the witness section of the form for any witnesses you wish to have at the hearing.  If you have a copy of the BPT 1654 Witness List, you only need to indicate if additional witnesses are requested.  Attach a separate sheet if more room is needed. 

I request the following witnesses (please indicate an E for Evidentiary witnesses or C for Character witnesses in the right column):

	NAME/RELATIONSHIP
	COMPLETE ADDRESS & ZIP CODE
	PHONE
	E/C

	1.
	
	
	                               

	
	
	
	

	2.
	
	
	                               

	
	
	
	

	3.
	
	
	                               

	
	
	
	

	4.
	
	
	                               

	
	
	
	

	5.
	
	
	                               

	
	
	
	

	6.
	
	
	                               

	
	
	
	


Both the Attorney and Parolee/Inmate must sign and date this form.  Return via fax or hand carry to the BPT clerical or BCPA no later than the due date noted in your cover letter.  If this form is faxed in order to meet the due date, the original must be mailed to the respective Revocation Unit or Institution C&PR for eventual placement in the Central file.  If any of your witnesses require accommodation to access the hearing, please provide an explanation on a separate page and submit it with this form. 

	Signature of Inmate/Parolee
	Date



	
	
	

	Signature of Attorney
	Telephone Number

(     )
	Date




NAME                                   
CDC NUMBER
 INST/REGION

BPT 1104(b) Provisional (Rev. 11/01)
Distribution:  White-C-file, Pink-Attorney/Client


