


















STATE OF HAWAII 
DEPARTMENT OF PUBLIC SAFETY 

INMATE TRANSFER REQUEST 

DATE: _________ _ 

INMATE NAME: ___________________ _ SID: 
------

SENDING FACILITY: ___________ RECOMMENDED TRANSFER FACILITY: ______ _ 

CUSTODY LEVEL: ____________ POINT TOTAL: ___ DATE COMPLETED: _____ _ 

REASON FOR TRANSFER: __________________________ _ 

Classification Committee Chair or UTM/Designee: ____________________ _
Signature Date 

Review by Branch Administrator/Designee: 
Signature Date 

MAIL OR F AX (587-3481) TO CENTRAL INMATE CLASSIFICATION 

RECOMMENDATION OF CLASSIFICATION OFFICER: 0 APPROVED 

Classification Committee Chair or UTM/Designee: 
Signature 

0 DISAPPROVED 

Date 

Sending Facility Notified 

Receiving Facility Notified 

COMMENTS: 

OYes 

□ Yes

ONo 

ONo 

Receiving Facility: _________ _ 

Transfer Date: 

PSD 8203 (03/2012) 








