TEXAS DEPARTMENT OF CRIMINAL JUSTICE
CORRECTIONAL INSTITUTIONS DIVISION
CLASSIFICATION AND RECORDS DEPARTMENT
ADMISSIONS SECTION

JAIL CONDUCT REPORT

OFFENDER NAME (Last, First, Middle) SID NUMBER CAUSE NUMBER

| certify that the above captioned offender has committed no serious acts of
misconduct while in my custody.

I certify that the above captioned offender committed serious acts of misconduct as
follows:

INCIDENT:

Dates subject has been arrested and released on the above cause number in chronological order:

IN ouT

TDCJ COORDINATOR

COUNTY SHERIFF’S DEPARTMENT

** This form should accompany all offenders’ commitment papers transferred to the Texas Department of
Criminal Justice. **

Attention: CRO State Ready Section
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