
Request for Pre-Release Contact

The aftercare program is a state-wide service provided by Braman Foundation of Charities to

help inmates interested in attending churches upon their release.  This program is coordinated

by the BFC in cooperation with the prisons statewide. It is a method of introducing the inmate

to a church.  First by letter contact, time permitting, and then upon release volunteers escort

people to the churches in the neighborhood in their community.

AS AN INMATE REQESTING A CONTACT PERSON, YOU NEED TO BE AWARE OF THE FOLLOWING:

1.  YOU MUST BE WITHIN NINETY (90) DAYS OF YOUR RELEASE DATE.

2.  A CONTACT PERSON WILL WRITE YOU, AFTER THIS FORM IS PROCESSED TIME PERMITTING.  THE TWO 

OF YOU CAN MAKE ARRANGEMENTS TO MEET AS SOON AS POSSIBLE AFTER YOUR RELEASE.  THIS 

CONTACT WILL HELP YOU TO GET TO A CHURCH AND INTRODUCE YOU TO OTHER CHURCH MEMBERS IN 

YOUR AREA.

3.  THE CONTACT PERSON SERVES A VITAL LINK BETWEEN YOU AND THE CHURCH.

4.  WE NEED YOU TO SUPPLY ALL THE FOLLOWING INFORMATION IN ORDER TO GET YOU THE PROPER 

CONTACT PERSON. THIS INFORMATION WILL BE KEPT CONFIDENTIAL.

PLEASE PRINT

YOUR NAME____________________________________DIN NUMBER_____________________

CURRENT MAILING ADDRESS:

FACILITY ______________________________________________________________________________________

STREET ______________________________________________________________________________________

CITY______________________________________________STATE/ZIP____________________________________

WILL BE PAROLED TO:

NAME ________________________________________________________________________________________

STREET ______________________________________________________________________________________

CITY______________________________________________STATE/ZIP____________________________________

PHONE  (_____) ________________________________________________________________________________

YOUR TENATIVE RELEASE DATE:____________________________________________________________________

IF YOU WOULD PREFER A SPANISH SPEAKING CONTACT, CHECK HERE: _______________

PLEASE MAIL THIS FORM TO:  

BRAMAN FOUNDATION OF CHARITIES

PO BOX 4743

QUEENSBURY, NY 12804

PHONE:  (518) 636-5930

FAX: (518) 636-5930

info@bramanenterprises.com


