	COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF CORRECTIONS

OFFICE OF CHIEF COUNSEL

1920 Technology Parkway
Mechanicsburg, PA 17050
(717) 728-7763


	Control Number Request Form



	To request a Control Number, transmit this completed form via facsimile to the Office of Chief Counsel, Control Number Request, at 717-728-0312.  The request will be processed and a number will be provided via facsimile the next business day.

	Requestor’s Name/Designated Person’s Name *:


	State Attorney Identification Number (if applicable):

	Name of Court, Court Office or Law Firm/Law Office (if applicable):



	Street Address:



	City, State and Zip Code:



	Telephone Number:


	Facsimile Number:

	VERIFICATION

(Attorney Requests Only)

Subject to the penalties and provisions of 18 Pa. C.S. §4904, relating to unsworn falsification to authorities, I, __________________________________________________, verify that all mail I send to inmates using the control number will contain only essential, confidential, attorney-client communication and will contain no contraband.

______________________________                                            __________________________________________________

Date                                                                                                 Signature of Attorney/Designated Person *

                                                                                                        __________________________________________________

                                                                                                        Title of Designated Person *



	*  A law firm or other law office that has more than one attorney who corresponds with inmates may request one control number for the entire office.  The office must designate one person to be responsible to check all mail to inmates, on which the control number is used, for contraband and to be sure that it only contains essential, confidential, attorney-client communication.  The name of the designated person must be identified and he or she must sign the above Verification.  The Department shall be notified if a different person is substituted.  Any correspondence sent to inmates from a law firm or other law office with more than one attorney using a  control number must have the name of the law firm or law office on the envelope with the control number.



	FOR OFFICE OF CHIEF COUNSEL USE ONLY



	Date Request Received


	Assigned Control Number


	Date Request Returned




