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For use of this form, see AR 633-30.  The proponent agency is DES.

SENTENCE COMPUTATION WORKSHEET

REPLACES FHT 633- X1 DATED OCTOBER 1997, WHICH IS OBSOLETE

YEAR 
     a

MONTH 
     b

DAY 
   c

TABLE NUMBER 
           d

1.  DATE ADJUDGED/PRETRIAL

2.  FULL TERM OF SENTENCE            (+)

3.  MAXIMUM RELEASE DATE

ADMIN / PT CREDIT DAYS               (-)

4.  ADJUSTED MAXIMUM RELEASE DATE

6.  MAXIMUM RELEASE DATE

7.  MAXIMUM GOOD CONDUCT TIME

CREDIT TOWARD ILLEGAL                 (-) 
     PRESENTENCE CONFINEMENT 

5. ADJUSTED MAXIMUM RELEASE DATE 

8.  MINIMUM RELEASE DATE

 (+) CGT FORFEITED (-) ABATEMENTS

DATE GRANTED 
a

TYPE 
b

 ADJUSTED MRD 
e

INT 
f

9.  COMPUTED BY: 10.  READ BY:

11.  PRISONER'S NAME: 12.  SSN:

13.  UNIT:

 (-)

NO. OF DAYS 
c

TABLE NUMBER 
d

15a.  SIGNATURE: 15b.  DATE:

14.  TYPE OF DISCHARGE:

Disclosure of your social security number is voluntary.DISCLOSURE:
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.ROUTINE USES:
To provide commanders and law enforcement officials with a means by which information may be accurately identified.PRINCIPAL PURPOSE:
10 USC 301; 5 USC 2951; EO 9397 AUTHORITY:

PRIVACY ACT STATEMENT
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YEAR
     a
MONTH
     b
DAY
   c
TABLE NUMBER
           d
1.  DATE ADJUDGED/PRETRIAL
2.  FULL TERM OF SENTENCE            (+)
3.  MAXIMUM RELEASE DATE
ADMIN / PT CREDIT DAYS               (-)
4.  ADJUSTED MAXIMUM RELEASE DATE
6.  MAXIMUM RELEASE DATE
7.  MAXIMUM GOOD CONDUCT TIME
CREDIT TOWARD ILLEGAL                 (-)      PRESENTENCE CONFINEMENT 
5. ADJUSTED MAXIMUM RELEASE DATE 
8.  MINIMUM RELEASE DATE
 (+) CGT FORFEITED
(-) ABATEMENTS
DATE GRANTED
a
TYPE
b
 ADJUSTED MRD
e
INT
f
9.  COMPUTED BY:
10.  READ BY:
11.  PRISONER'S NAME:
12.  SSN:
13.  UNIT:
 (-)
NO. OF DAYS
c
TABLE NUMBER
d
15a.  SIGNATURE:
15b.  DATE:
14.  TYPE OF DISCHARGE:
Disclosure of your social security number is voluntary.
DISCLOSURE:
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
ROUTINE USES:
To provide commanders and law enforcement officials with a means by which information may be accurately identified.
PRINCIPAL PURPOSE:
10 USC 301; 5 USC 2951; EO 9397 
AUTHORITY:
PRIVACY ACT STATEMENT
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