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Kind of Action: [  ]  Do not want to attend  [  ]  Do not want hearing, waive hearing        
   [  ] Do not want hearing, not suitable for parole    [  ] Ask to postpone  (pick one)     

 
Kind of Hearing: [  ]  Life Parole Consideration    [  ]  Progress     [  ]  Rescission   [  ] PC 3000.1 
Hearing Date:____________________ 
 

GIVE UP THE RIGHT TO ATTEND HEARING 
 

[  ]  I do not want to come to my hearing or have someone go for me.  Hold the hearing without me. 
[  ]  I do not want to come to my hearing, but I want my attorney there. 
[  ]  I will send my own attorney. 
[  ]  I do not have enough money for an attorney.  I want the State to give me one. 

CHOOSE TO WAIVE HEARING 
 

[  ]  I know I have a right to a hearing and an attorney.  I choose to waive my hearing for the reasons stated 
below.  I waive my hearing for:  [  ]  one year  [  ]  two years   [  ]  three years  [  ]  four years  [  ] five years.   
(pick one). I ask the Board to approve my request. 
 

Reasons: _________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

NOT SUITABLE FOR PAROLE (Stipulation) 
 

[  ]  I know I have a right to a hearing and an attorney.  I am not ready for parole for the reasons stated below.   
I will not be ready for:  [  ]  three years  [  ]  five years   [  ]  seven years  [  ]  ten years  [  ] fifteen years.        
(pick one). I ask the Board to agree.   
 
Reasons: _________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

POSTPONE HEARING 
 

[  ]  I want my hearing later: _____________________ [Month/Year]. I ask the Board to approve my request. 
 
Reasons: _________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Signed (Prisoner)                                                                                      Date 
Signed (Attorney)                                                                                        Date 
Signed (Witness)                                                                                         Date 
 
[  ]  I affirm that as far as I know, the reasons given by the prisoner are true and that he/she was able to decide   
 about his/her hearing. This information might help the Board decide: _______________________________ 
__________________________________________________________________________________________ 
 
Signed:                                   Title:    Date:                                        

NAME                                      CDC#                            PRISON                  CALENDAR                  DATE 
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FOR BOARD USE ONLY 
 

DECISION / ORDER 
 

GIVE UP RIGHT TO ATTEND THE HEARING 
[  ]  Granted – YES, the hearing will be held without prisoner. 
[  ]   Denied – NO 
 

CHOOSE TO WAIVE HEARING 
[  ]  Granted – YES, the waiver is approved for the time requested. 
[  ]  Denied –   NO:  
 [  ] The request is on time, but it is not a reasonable request 
 [  ] The reason for the request should have been known 45 days before the hearing 
 [  ] The request is late, and the reason for the request is not good enough 
 
Reasons/Comments:_________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

NOT SUITABLE FOR PAROLE (Stipulation) 
[  ]  Granted – YES, there is a good reason to not hold the hearing for the time requested.  
[  ]  Denied – NO, the request is not reasonable 

          
Reasons/Comments:_________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

POSTPONE HEARING 
 
[  ]  Granted – YES, there is a good reason to postpone.  Postpone for _______________[months/years]. 
[  ]  Denied – NO: 
 [  ] Prisoner did not make his or her best effort to get the information, or information not essential 
 [  ] Prisoner should have made the request sooner 
 
Reasons/Comments:_________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Approval by BPH Official(s): 
 
Signed: Title:    Date: 
Signed: Title:   Date: 
    
NAME                                      CDC#                            PRISON                  CALENDAR                  DATE 
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