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NOTIFICATION OF DENIED MAIL / PUBLICATION APPEAL FORM  

 
 
Name of Inmate requesting appeal (print): 
_____________________________________________________________________________ 
 
Name Number: __________________________ Housing Assignment: _______________ 
 
Date of Notification of Denied Mail / publication received: ____________ 
 
Date of Appeal Request: _________ 
 
Description of mail/publication denied: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Reason/Justification for Appeal 
 
 
 
 
 
 
 
 

 
Appeal Upheld    Appeal Denied   (Denied appeals will have a written response attached) 
 
_____________________________________________________________________________________ 
Signature of Commander or Designee      Date 

 


