MAINE DEPARTMENT OF CORRECTIONS

AGREEMENT FOR WARRANTLESS SEARCHES

I, agree to warrantless and random searches of

my residence at the request of any Probation Officer, if

(Prisoner’s Name and MDOC Number)

is accepted into the Supervised Community Confinement Program.

| further understand that if | withdraw this permission or withhold or refuse to permit such
search on any occasion my residence will no longer be an acceptable community placement for

as long as he or she is in the Supervised

(Prisoner’s Name and MDOC Number)

Community Confinement Program.

Printed Name

Signature Date

Witness Printed Name

Witness Signature Date
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