
IDAHO DEPARTMENT OF CORRECTION 
Treatment Funding Request (Community Corrections)  

Note: This form must be completed in its entirety. An incomplete form will not be reviewed. 

Date:         

PPO Name:          District:    

Offender Name:         IDOC #:    

Service Needed:  

Cost:  

Provider:  

Reason(s) for this Request (include the offender’s financial status, risk in the community, and 
a brief snap-shot of his overall status): 

             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 

To save this form, click the ‘save’ button, enter a new file name, and save it in a desired location 
on your computer’s hard drive.  Once saved, email the completed form to the treatment and 
housing coordinator. 
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