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OregOl I Board of Parole and Post-Prison Supervision

1321 Tandem Ave. NE

Tina Kotek, Governor Salem, OR 97301
(503) 945-0900

https://egov.oregon.gov/BOPPPS

PAROLE AND POST-PRISON SUPERVISION
ADDITIONAL DEFERRAL OF PPS/PAROLE VIOLATION HEARING

Name of individual on supervision: SID:

Pursuant to Oregon Administrative Rule 255-075-0042(4), | agree to the following additional deferral of my right to a
violation hearing:

60 days (for alleged PPS violations)

120 days (for alleged parole violations)

| understand that by agreeing to this deferral, | will be held in custody while waiting for my violation hearing.

Signature of Individual on Supervision Date

Signature of Hearings Officer Printed Name of Hearings Officer Date
(or representative)

Date Received by Board:

Board Member Signature Printed Name of Board Member Date

Email completed form to: paroleboardsanctions@paroleboard.oregon.gov PRINT
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