SOP 227.03

Attachment 3
6/30/20
GEORGIA DEPARTMENT OF CORRECTIONS
OFFENDER REFERENCE LIBRARY DAILY LOG SHEET
DATE Offender NAME ID DESCRIPTION OF VOL- | P/P | TIME | TIME Offender Offender CLERK’S
NUMBER BOOK TITLE ouT IN SIGN OUT SIGN IN INITIAL

Retention Schedule: Upon completion, this form will be retained locally for three (3) years and then destroyed.




