
Mississippi Department of Corrections 
Intensive Supervision Placement 

Request for House Arrest Approval 
 
Offender:               

MDOC #:        SSN:         
Date of Birth:       Sex:     Race:     
Address:               

List all persons who reside at this address and their relationship to the offender: 
             
              

Contact Phone Number(s):            
Offense(s):              
              
County of Conviction:       Sentencing Date:      

Sentence(s):              
Pending Charges:              
 

 
Requested by:         Date:      
Address:               

 

For MDOC Use Only 

Approved:                         . Denied:                              . Date:                                   . 

Sent results to court on:                                                  . Officer:                               . 

 

• Each request requires a 2-week turnaround 
• The approval process WILL NOT begin unless this for is filled out completely 


