
Form i..330 

SPECIU. PURPOSE 7'.kIL REVEST 
MEDICAL CENTER FOR FEDERAL PRISODERS 	 Date: 	/./7  /?..0 	  

I request permission to mail special purpose letter to the following.perscneand to recieve mail from that person in return: 
Addressee's Name:__X{ 	 

Street Address: 

City and State:  
 Zip Code: _jot 7, 	 

Purpose of Correspodence:_f.xrrr.:A.ao.;..r_,. 	 

 

inmate's 6igna e aa-Togillor-No. 
/11,0 

 

 

 

&PPROVED: 

 

 

 

This form is to be completed by the in_ mate desiring to mail a special purpose letter and included with the latter by the inmate riten it is submitted for approval. It is to be used for all special mailing requests, including letters to addresies not on approved correspondence lists. 
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