Lincoln County Jail
1104 East 1st Street
Merrill WI 54452
Phone: 715-536-6275
Fax: 715-536-3466
WORK RELEASE TRANSFER REQUEST
Per Wisconsin State Statute 303.08(6), Report dates are set by the court and may ONLY be changed by the court. In order for an individual to transfer a jail sentence, the sentencing court must authorize the transfer. All transfer requests must originate from the county of commitment. All information requested below, must be filled out completely. Incomplete requests will NOT be processed.

REQUEST TO TRANSFER FROM LINCOLN COUNTY TO_____________________________________________________________

Date scheduled to report to jail___________________________________________# Days to Serve______________________

Case # (s):________________________________________________________________________________________________

                  ________________________________________________________________________________________________

Offense (s):_______________________________________________________________________________________________

	   _______________________________________________________________________________________________

Name: ____________________________________________	DOB:____________________________________________

Address:___________________________________________	Phone #:_________________________________________

Employer:__________________________________________	Length of Employment:_____________________________

Address:___________________________________________	Phone #:_________________________________________

Work Days/Hours:___________________________________	Wages: Weekly/ Bi-Weekly/ Other (Circle One)

[bookmark: _GoBack]Supervisor:_________________________________________	Phone #:_________________________________________

	I understand that I must book into the Lincoln County Jail w/$35.00 transfer fee prior to starting my sentence in the accepting county. I understand that my acceptance as a Huber Transfer is conditional and that such status may be terminated with or without cause. Furthermore, I understand that if my status as a transfer to another county from Lincoln is terminated, I may lose Huber privileges for the remainder of my sentence and will be returned to the Lincoln County Jail.

Inmate Signature _________________________________________	Date____________________________________________

C.O./Badge # Receiving This Form ____________________________Date Faxed_______________________________________

Inmate Notified by C.O./Badge #_____________________________Date/Time________________________________________

JAIL STAFF USE ONLY
Requested County

ACCEPT__________________ DENY____________________
Authorizing Officer_____________________________________________________________________

If Accepting This Inmate as a Transfer, Please Fill Out Information Below
Date & Time Inmate Should Report__________________________Fees Needed Up Front$________________________
                                                                                                                                                                                                                              List any Comment / Conditions_________________________________________________________________________


	

   
