OREGON BOARD OF PAROLE AND POST-PRISON SUPERVISION
CONSENT TO MODIFY

NAME: CRIMES:
SID#:

COUNTY: CASELOAD:
PROPOSED CHANGE:

SUBSTANTIATION (REASON FOR MODIFICATION): **MUST BE COMPLETED**

OFFENDER DATE

WITNESS/PAROLE OFFICER DATE

*********************************PAROLE BOAR D USE ON LY**********************************

[ ] Approved [ |Denied Date: Board Member:
Board Member Comments:

Pursuant to ORS 144.270(3)(a) and to ORS 144.102(3)(a), the Board may establish any special conditions it
determines are necessary because of the individual circumstances of the parolee or of the person on post-prison
supervision.
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