







August 8, 2006

New York State Division of Parole

Certificate Review Unit

97 Central Ave., 

Albany, NY 12206

BY FAX: 518 457-0769

To Whom It May Concern:

Please issue a duplicate Certificate of Relief from Disability for

Name: JOHN DOE

DOB: 00-00-00

SS#: 111-22-3333

Mailing Address: 

000 XXXX Street

City, NY 00000

If you encounter any problems, please contact me at (000) 000-0000.









Thank You,









Your Name
