
Refer to BOP 

BP- A0934 .cs2 Inmate Agreement f o r Participation in TROLINCS 
FEB oe Electronic Messaging Program corRM 

FEDERAL BUREAU OF lPRISONS U . S . DEPARTMENT OF JUSTICE 

Im na te Name : Reg . No. I ns titu tio n : 

tlf,L(. 1-20 

1 . t'RULINCS Program - I am notified of and acknowledge Lhat the Bu,-eau of Pri.sons 
BurcaJ) at the above-named 1nstitulion is offering an opportunity for inmates to 

~a r ticioate in the Trust Fund Limited Tnmate Communication System CTRULJNCS) ptogram , 
•,•hereby· Lnmate-partic1.pants may send and receive <"lectronic messages 1e-na1l) with 
~•embers of the cc,rumunily . 

2 . Condi t ion s of Part ic ipa t i o n - As a T RUL!NCS program participant , I am not1 f1.ed of, 
ckno wledgc , ann vol11nlarily agree to the following condit\ons: 

a . Co111p liaoo e with Progr am Pr o ced ur e s - J must abide by all terms prescribed 111 Ll,c 
TROLINCS Program P r ocedures (procedures), whLch I acknowledge hav1.ng been 
notified of , received , read , and understood prlo~ to signing this agreement . 

b . Voluntary Par tici pa tion - My part.icipatl.on in the '..'RULlNCS .Electronic Messaging 
program is voluntary and I may decline participation , ,r withdraw at anytime , 
without penally or cost , except as p~ovlded in the procedures related to fees 
which may have a_ready b een collected from me . rn the absence of TRULlNCS 
program participation , I may still maintain cont~ct with pe r sons _n the community 
through written cor r espondence , telephone, and vis1l1nq, as p r ovided i n thos~ 
relevant Bureau policies. 

c . Oser F e e - My TRULINCS p r ogram participation ls conditio~ed on my payment of a 
fee for usage as prescribed 1n the procedu r es, and I authorize such f ee(s) to be 
withdrawn direcc_y :rom ny inmate deposit fund account. 

d . Cons e nt to Monitoring - Tam not1!1ed of, ac<nowledge , and voluntarily consent to 
having my messages and transactional data (incomLng and outgoing) monitored, 
read , r etained by Bureau staff , a n d other wise handled as descr1.bed in the Inmate 
Elect r onic Message Record System , Justice/BOP - 013 (70 FR 69534-01 , November 16, 
2005) . 1 am notified of , ac kno wledge, and voluntarily consent that th1s 
prov1s1on applies co messagPs both to and from my at:orney or ocher legal 
re pr esentative , and that such messages will not t •e rreated as priv:llegcd 
commun-1cations. 

• · Wa rde n ' s Authority - The Warden may discontinue my part1c1pat1on in the ,'RULlNCS 
p r og r am , or ccject incoming/outgoing messages , whenever i= 1s dcter~ined lhat my 
participation violates the procedures or otherwise jeopardizes the safely, 
security , or good order of tho institution , or p~otection of the public. 
Additionally, my part4cip a tLon may be limited or discontinued at anytime due to 
pro g ram un a vailability resulting from system maintenance , modificac1.on,' SHU 
assignment or other reasons unre_ated to my participation conduct . 

f . Inm a te Disci p line / Cr i minal Pros e cution - My use ot the TRUL l NCS progra~ ln 
violation of the procedu r es nay result in inmate disciplinary action and/or 
criminal prosecution. 

g . Adain i str a tiv e Remed y Pr og r a.m - Any grievance 1 may have related to the TRULlNCS 
program may be raised through the Bureau's Adffiinlstr a c1.ve Remedy Program . 

3 . ACKNOWLEDGMENT - As indic a ted by my signeture below , I am r,ot1.fied of, acknowledge, 
and voluntarily agree to all the above provisions. 

Jr.mate Name (princed/sJgncd) 

4/soo 
Dat e 

/Thi.: ro= ""Y b<' replJcace,1 via Wt>J 
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BP- A0655 REQUEST FOR I NMATE TRANSACTIONAL DATA 
NOV 14 
U.S . DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRI SONS 

Th is form should be e x ecu t ed by an y fed eral la w e nfo r c eme n t ag e ncy or Un i ted Stat e s At to rn e y ' s of fi ce in 
situations in which s uc h agency o r of fi c e requests co p ies of iruru,te tra n s a ctional d ata of a perso n i n Bu r eau o f 
Priscns custody for inte l lig e nce pu rpos es or in conjunction with an ongoing c rimin a l i nves tiga t io n or p r osecu t io n. 

SUB~ISSION OF THIS FORM SHALL SIGNIFY BY THE UNDERSIGNED THAT ANY INFORMATION OBTAINED 
WILL BE TREATED AS SENSITIVE INVESTIGATIVE OR INT ELLIGENCE I NFORMATION AND WILL BE 
DIS~E MINATED ONLY IN A MANNER APP ROPRIATE TO THE CONDUCT OF THE I NVEST I GATION OR PROSECUTI ON 
OR t'OR LEGI TI MATE INTELLIGENCE PURPOSES . 

Name of Inmate Reg i ster No. 

FB:: NO SS N DOB 

Pr .. ncipa l Al ias 

CrLminal Affiliat i on I Position in Organiz a t i on 

Nac:ure of Investigation 

Starting Date for Requested Transactional Data 

Ending Date for Requested Transactiona l Data 

Type of T r a n sactional Data Requested 

D Telephone D Electronic Messaging D Visit.ing D Financia l 

List any known targets to be searched ; i.e. , te le phone :-iumber ( s) , electronic messaging 
address (es) , etc . 

Othe r Specific Requests 

Stbmi t ting Agency I Office/District I Date 

Phone Number : Fax : E- Mail Address 

E::t : 

Special Agent or Assistant United States Attorne y 

Printed Name Signature 

Tj tle 

This form should be submitted directly to the Warden of t he i nstitution in which th e 
p •?rson in Bureau of Prisons custody is incarcerated . In cases where the institution is 
n•)t known , the form should be mailed directly t o Bureau o f Pr i sons , I n telligence 
S :!c tion , at 320 First Street , N . W., Room #5 43 , Washington , D. C . 20534 , or e - mailed to 
BOP- CPD/SIS@bop . gov . 

THI S FORM IS LAW ENFORCEMENT SENSI TI VE WHEN COMPLETED 

PDF' Prescribed by Pl380 
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