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Requires CLOSE SUPERVISION where the offender MUST be under positive security control at ALL TIMES and in FULL RESTRAINTS when being 
transferred/transported.

RECEIPT OF OFFENDER
(BODY RECEIPT)

Revised: 01/01/09

Transporting Staff

Estimated Time of Arrival

Date

Mgt. Level

Bldg.

Medium Custody Requires STAFF SUPERVISION and FULL RESTRAINTS when being transferred/transported off facility property

MISSISSIPPI DEPARTMENT OF CORRECTIONS

Medication

Special Escort Required

Surveillance

Restraints Required (check one)

TRANSFER OR RELEASE OF OFFENDER

Estimated Time of Departure

Offender Name

Requires CLOSE SUPERVISION where the offender MUST be under positive security control at ALL TIMES and in FULL RESTRAINTS when being 
transferred/transported.

Full Restraints - Waist chain with handcuffs and leg irons (supplemental restraints such as a black box or restraint gear tubes attached to the full
restraint may be used as additional restraint protection). Used when the offender is transferred or transported.

  NO   Refer to applicable MDOC policyMininimum Custody

Bldg.


