co“rlniu Iowa Department of Corrections

GRIEVANT APPEAL FORM

Date:

Offender Name: No.:

Grievance No.: Housing Unit:

Appeal must be received by the appropriate source within 15 days of the
date of the grievance response or Warden/Superintendent appeal response.

Grievant Signature Date

Appeal Statement:
(My basis for appeal — cite specific reasons, new evidence, witnhesses, etc.)

Action Requested:

(Use back or additional paper, if needed)

Effective: April 2006, May 2006. Revised: April 2007, Jan. 2008. Reviewed: Dec. 2008, June 2010,
Nov. 2011, March 2013.
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