Availability/Incarceration/Agency Use Only
	Section 2 FDLE Information

	Name of person contacted:
	Position/ Title of person contacted:

	Telephone number of person contacted: (   ) --- ----

	1.The claimant was incarcerated during the period from ____(date)_______           to  ______(date)____________


	2.
	The claimant was incarcerated at __________________________________   (Name of Facility)

	3.
	Is the Claimant still incarcerated?                                                                     Yes        No 

	4.
	If the claimant is currently incarcerated what is the scheduled release date? _____________________________

	Additional comments:  
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