103 South Main Street
Waterbury, VT 05671-1001 Department of Corrections

Interim Revision Meno

TO: All Staff

FROM: Andrew A. Pallito, Commissioner
RE: #426.01 Offender Financial Obligations - Directive change
DATE: 10/23/2012

Cc: Lisa Menard, David Turner, Dale Crook, Mike Touchette

There has been a change to current Administrative Directive #426.01 Offender Financial Obligations,
Attachment 1, which went into effect this summer on 07/19/2012.

EFFECTIVE IMMEDIATELY, October 23, 2012:

OLD language: The Offender Payment Contract form (Attachment 1) states at the bottom of the form:
Waiver of Supervision Fees Requires Supervisor Approval.

Supervisor (Print & Sign) Date

NEW: Waiver of Supervision Fees DOES NOT require Supervisor Approval. This statement has been
deleted from the Payment Contract Form.

The revised final directive with this edited form is on the DOC website. If you have any questions,
please contact Dale Crook



#426.01 Offender Financial Obligations Effective October 23, 2012
ATTACHMENT 1 - SAMPLE

PAYMENT CONTRACT/ WAIVER APPLICATION

OFFENDER: DATE:
DOB: PID #: Max/Term Expiration Date:
1. Does the offender receive Supplemental Security Income (SSI) or Social Security ~YES ~_NO

Disability Insurance (SSDI) as their sole source of income? (Attach documentation.)

2. Does the offender receive payments from Vermont’s Aged, Blind, and Disabled ___YES NO
program as their sole source of income? (Attach documentation.)

3. Does the offender receive Reach-Up benefits as their sole source of income? ___YES ~_NO
(Attach documentation.)

4. Is the offender sentenced only to the Community Restitution Program? YES NO

5. Has supervision been transferred out of state, subject to the rules of the Interstate _YES ~_NO
Compact for Adult Offender Supervision?

6. If the offender is on parole for life, has he/she been place on “Administrative ___YES __NO
Supervision” by the Parole Board?

If the offender is housed in a residential treatment facility or correctional facility for 30 consecutive days or
more, he/she will be exempt from paying supervision fees for that time period only.

Unless an exemption above is marked yes, I understand that I am required to pay a $15 monthly supervision fee to the
Department of Corrections. This fee is due by the first business Monday of each month and will continue as long as I
am under the supervision of the Department of Corrections.

I agree to make payments of $15 per month for supervision fees effective . T also agree to pay court
fees/ fines, restitution, and any program fees as required. I understand that failure to pay may result in sanctions and/or
possible loss of my future tax returns through the tax offset collection process. I understand that I am obligated to pay
any prior unpaid supervision fees or unpaid court fees.

Offender (Signature) Date Probation Officer (Print & Sign) Date

I understand that I may be exempt from paying supervision fees at this time. However, this exemption will not go into
effect until I provide the DOC with written documentation verifying my exempt status. I will be charged $15 per month,
beginning the first full month, for the duration of my supervision term until I provide proof of my eligibility for a
waiver. [ also understand this exemption will be re-assessed every six (6) months or when circumstances warrant it.

Offender (Signature) Date Probation Officer (Print & Sign) Date

Payments (money order or bank check only) should be made out to VT Dept. of Corrections and mailed to:
Vermont Dept. of Corrections, Probation and Parole, P.O. Box 1352, Williston, VT 05495-1352

Cc: Offender file, Business Manager




	103 South Main Street
	Waterbury, VT 05671-1001
	Department of Corrections
	Interim Revision Memo
	TO: All Staff
	FROM: Andrew A. Pallito, Commissioner
	RE: #427.01 Offender Financial Obligations - Directive change
	DATE: 10/23/2012
	There has been a change to current Administrative Directive #427.01 Offender Financial Obligations, Attachment 1, which went into effect this summer on 07/19/2012.
	EFFECTIVE IMMEDIATELY, October 23, 2012:
	OLD language: The Offender Payment Contract form (Attachment 1) states at the bottom of the form:
	Waiver of Supervision Fees Requires Supervisor Approval. ________________________________________ ______________
	Supervisor (Print & Sign) Date
	NEW: Waiver of Supervision Fees DOES NOT require Supervisor Approval. This statement has been deleted from the Payment Contract Form.
	The revised final directive with this edited form is on the DOC website. If you have any questions, please contact Dale Crook
	Att  1 426 01 edit 10 23 12.pdf
	ATTACHMENT 1 - SAMPLE
	PAYMENT CONTRACT/ WAIVER APPLICATION
	OFFENDER: ________________________________________________________ DATE: _____________________
	DOB: _____________________  PID #: ________________  Max/Term Expiration Date: _____________________
	1. Does the offender receive Supplemental Security Income (SSI) or Social Security  ___YES  ___NO
	Disability Insurance (SSDI) as their sole source of income? (Attach documentation.)
	2. Does the offender receive payments from Vermont’s Aged, Blind, and Disabled  ___YES  ___NO
	program as their sole source of income? (Attach documentation.) 
	3. Does the offender receive Reach-Up benefits as their sole source of income?  ___YES  ___NO
	(Attach documentation.)
	4. Is the offender sentenced only to the Community Restitution Program?  ___YES  ___NO
	5. Has supervision been transferred out of state, subject to the rules of the Interstate  ___YES  ___NO
	Compact for Adult Offender Supervision?
	6. If the offender is on parole for life, has he/she been place on “Administrative   ___YES  ___NO
	Supervision” by the Parole Board?
	If the offender is housed in a residential treatment facility or correctional facility for 30 consecutive days or more, he/she will be exempt from paying supervision fees for that time period only.
	Unless an exemption above is marked yes, I understand that I am required to pay a $15 monthly supervision fee to the Department of Corrections.  This fee is due by the first business Monday of each month and will continue as long as I am under the supervision of the Department of Corrections.
	I agree to make payments of $15 per month for supervision fees effective ________________.  I also agree to pay court fees/ fines, restitution, and any program fees as required.  I understand that failure to pay may result in sanctions and/or possible loss of my future tax returns through the tax offset collection process. I understand that I am obligated to pay any prior unpaid supervision fees or unpaid court fees. 
	_____________________________________________ _____________________________________________
	Offender   (Signature)                            Date     Probation Officer (Print & Sign)  Date             
	I understand that I may be exempt from paying supervision fees at this time. However, this exemption will not go into effect until I provide the DOC with written documentation verifying my exempt status. I will be charged $15 per month, beginning the first full month, for the duration of my supervision term until I provide proof of my eligibility for a waiver. I also understand this exemption will be re-assessed every six (6) months or when circumstances warrant it.
	_____________________________________________ _____________________________________________
	Offender   (Signature)                            Date     Probation Officer (Print & Sign)  Date    
	Payments (money order or bank check only) should be made out to VT Dept. of Corrections and mailed to:
	Vermont Dept. of Corrections, Probation and Parole, P.O. Box 1352, Williston, VT 05495-1352
	Cc:  Offender file, Business Manager


