U.8. Department of Justice Regional Administrative Remedy Appeal

Federal Burean of Prisons

Type or use ball-point pen. If attachments are needed, submit four copies. One copy of the completed BP-229(13) including any attachments must be submitted
with this appeal.
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If dissatisfied with this response, you may appeal to the General Counsel. Your appeal must be received in the General Counsel’s Office within 30 caiendar
days of the date of this response.
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