SOP 220.03
Attachment 11
07/26/22

Georgia Department of Corrections
Facilities Operations

48-Hour Waiver
(RECLASSIFICATION)

TO: WARDEN
FROM: Offender GDC#
DATE:

SUBJECT: 48-Hour Reclassification Waiver

| wish to waive my right to appear before the Classification Committee for reclassification:

REASON:

Signature: Date

Retention Schedule: Upon completion, a copy of this form will be placed in the offender’s institutional file.



