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not be allowed to initiate mail or phone contact with the following individual(s). 

NOTE: If you do not know the offender’s DOC #, be sure to provide as much identifying information as 
you can: the offender’s middle name or initial, aliases, and/or birth date, and current location (Montana 

State Prison for example): 

WE WILL NOT PROVIDE YOUR CONTACT INFORMATION TO THE OFFENDER! 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________________ State: _____________ Zip code: ______________ 

Phone number(s) to be blocked: ___________________________________________________ 

Relationship to offender:  
______________________________________________________________________________ 
______________________________________________________________________________ 

Signature(s): __________________________________________________________________ 

MAIL THIS FORM TO: 
Montana State Prison 

Attn: Administrative Officer 
400 Conley Lake Road 
Deer Lodge, MT 59722 

CORVictimLiaison@mt.gov  

Register with VINE to receive free, confidential location and custody status updates about your offender 
via phone, email and/or text messaging. To register, visit the VINE website www.vinelink.com, call (800) 

456-3076 or download our free mobile app.

VICTIM SERVICES

INMATE OUTGOING MAIL/PHONE BLOCK 
INSTRUCTONS: This form is used to prevent an offender under Montana Department of 

Corrections supervision from corresponding by phone or mail with individuals who do not 

want such contact. We must have the signature of the adult (s) who does not want 

contact. A legal guardian, primary caregiver or parent may sign on behalf of a minor child 

or an adult who wants to stop contact but is unable to sign due to a disability. 

Date: ________________ 

I/we request that inmate: ________________________________________________________ 
Inmate Name DOC# 
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