| CLEAR AL HIELDS I Consent to Modify-Conditions and Verbiage Page 1

Tina Kotek, Governor

CONSENT TO MODIFY

NAME: CRIME(S):

_Oregon Board of Parole and Post-Prison Supervision

1321 Tandem Ave. NE

Salem, OR 97301

(503) 945-0900
https://egov.oregon.gov/BOPPPS

SID#: COUNTY: CASELOAD:

PROPOSED CHANGE: -Select Condition-

ADDITIONAL PROPOSED CHANGE (See Page 2): -Select Condition-

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

OFFENDER SIGNATURE DATE
|:| I have read and acknowledge page two (if applicable)

WITNESS/PAROLE OFFICER: DATE

PAROLE BOARD USE ONLY

|:| Approved |:| Denied

Board Member Comments:

Date: Board Member:

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.

Email completed form to: orders.boppps@paroleboard.oregon.gov
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Mailto:orders.boppps@paroleboard.oregon.gov

Consent to Modify-Conditions and Verbiage Page 2

_OregOn 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

First Condition:

Second Condition:

PRINT
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