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REQUEST FOR REPRESENTATION 
 

I, ________________________________________, understand that I am facing a 

parole violation allegation and request that the Office of Public Defender, Parole 

Revocation Unit provide me with legal representation in proceedings with my parole 

officer and the Board of Pardons and Paroles. I authorize the Parole Revocation 

Unit to access any and all information pertaining to me and my case in the 

possession of the Connecticut Board of Pardons and Paroles, to speak on my behalf, 

and advocate for my legal rights before the Board. I understand that this is a pilot 

program and that representation is provided within the available resources of the 

Division of Public Defender Services 

  I certify that I am incarcerated and (check one): 

 

                I am currently receiving public defender services in the 

_______________________ jurisdiction; 

 

                I was represented by the public defender in _________________ 

jurisdiction on the case for which I am currently under parole supervision; 

 

               I have filled out the attached application for public defender services and 

certify that all information contained therein is true.  

 

               I decline representation by the Office of the Public Defender for my 

pending parole revocation matter. 

 

 

 

Signature 

 

 

 

Date 
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