»

BP-A0192 RELEASE OF INFORMATION CONSENT corrM
JUN 10
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

Not for use where consent is needed for participation in drug abuse programs or
research projects, or for contact with news media. The appropriate form for each of
these areas is to be substituted.

1. T e of, Inmate . Register Number
N A7 177
3. Authorize (Person, Agency, 0Org.) - To diseclose.to (Recipients)

FEDERAL BUREAU OF PRISON —,[,L)Cr/m;zl‘ﬂ’/ £ M ’!/Vitfv .

5. The following information: (Initial one that applies):

(2) For Community Programming: (To educational facilities, Social Agencies,
prospective employers, etc.)

That I am currently in the custody of the U.S. Attorney General either
serving sentence or under supervision of the U.S. Parole Commission or
U.S. Probation Office and any and all information in my Inmate Central

File except as indicated below:

(Initials)

(b) Other Objective (Specify Information)

***IDENTIFY WHICH OPTION YOU PREFER***

(Initials)

6 Dlsclosure‘ﬂs made for K the purpose of

A avy sy
| 7. I understand that I may revoke this consent in writing at any time except
to the extent that disclosure has already been made based on that consent.

In any event this consent ceases to be effective {(Initial applicable):
(a) For Community Programming: Upon my release from supervision

IS

(Initials)

{b) Other Objective: (3 months from signature date)

(Initials)

| 8. Inmate’s Signature DaE
A 5117

PDF{ Prescribed by P1351
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BP-20233 NEWS INTERVIEW AUTHORIZATION CDFRM
JUN 10 :
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

éf/f///

Inmate’s name and numb (prlnt) , dﬂqy%;iﬂf
Name of Institution j <:)%£> _\¢%<D
v { TN

Name of news media representative 7 /thMﬁ fmﬁffb lbfféq/b¢,f

Address of media represented Ji—
: 1

I, the above-named inmate, do hereby freely give permissjon to the above-named
news media representative to interview me on or about date: Zef St c,éﬁ/ and I do
hereby authorize the news media represented by this person to use_anykinformation
gathered about me during this interview for- any legitimate purpose. I further
authorize the Bureau of Prisons and the Department of Justice, and their authorized
representatives, to release to representatives of the news media any documents or
information relating to allegations or comments made by me in this interview.

Inmate’s Signature —

Witness M U libe s o Title /D‘.m ¢ \"‘0\’

I, the above-named inmate, refuse permission to the above-named news media
representative to interview me.

Inmate’s Signature

Witness Title

* * % %

I, the above-named inmate, do further freely give permission to the above-named
news media representative to make recordings of my voice during this interview and
to make photos of me (still, movie, or video) and I do hereby authorize the use of
such pictures or recordings by the news media represented by this person for any
legitimate purpose.

Inmate’s signature

Witness %“tLL&;(A,L§>(LJ(,L59 T e €X¥€;bjf

Record Copy - Inmate’s File; Copy - Media Representative

PDF Prescribed by P1480 This form replaces BP-233(14) dated JULY 1979.



