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OUT-COUNT BY UNIT
BA ____CA ____ EN ES / GN ___ GS ___ HA
N KN _/ K8 Z _ RA _____ZA ___ZB ___

Total Out-Counted: "—-/
i
This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the affected count.
Prepare this form In ink. Group the inmates according to thelr respective housing units. This form is to be used only a3 an
Qut-Count. No other form will be accepted in lieu of the Out-Count Form.
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