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Request for Withdrawal from Personal Deposit Fund
2.
APPROVAL
3.
Title
Date
Initials
Date
(Typed/Printed Name & Signature)  
RECOMMEND APPROVAL (As required)
3.
NOTIFICATION OF ACCOUNT STATUS
(Street address)  
(City, State, and ZIP Code)
I authorize the payment of the above amount to:
(Payee Name: If an individual, indicate relationship to you.)  
 . 
The purpose of this withdrawal is:
(Signature of Prisoner)
(Date)
dollars and
cents.
(Write out amount in words)  
 . 
Request withdrawal from my personal deposit fund account the sum of   
$ 
1.
(Numeric)  
REQUEST FOR WITHDRAWAL FROM PERSONAL DEPOSIT FUND  For use of this form, see AR 190-47; the proponent agency is OPMG.
If you have reason to believe an error exists you must contact the PDF Custodian.
Your request was not processed due to lack of funds. Your account balance is:
$ 
 . 
(Numeric)  
FROM: (Name of prisoner, register number and location)
Enter name of prisoner, register number and location.
DATE OF REQUEST (YYYYMMDD)
PRIVACY ACT STATEMENT
10 USC 951, Establishment; Organization; Administration; Army Regulation 190-47, The Army Corrections Systems; and DoD Instruction 1325.07; Administration of Military Correctional Facilities and Clemency and Parole Authority.
AUTHORITY:
PRINCIPAL PURPOSE(S):
This form is used by the Army Corrections System Correctional Facilities for a prisoner to request for withdrawal of personal funds from his/her personal funds from the facility’s Personal Deposit Fund account.
For additional information see the System of Records Notice https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/569994/a0190-47-dapm-acc.aspx
NOTE:
ROUTINE USE(S):
There are no specific routine uses anticipated for this form; however it may be subject to a number of proper and necessary routine uses identified in the system of records notice(s) specified in the purpose statement above.
Voluntary; however, failure to provide the requested information will prevent the staff of the correctional facility from completing the prisoners request.
DISCLOSURE:
(Street address)  
(City, State, and ZIP Code)
If purchased item(s) will be shipped to someone other than you. Provide the information:
(Ship to address)
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