
KAIROS OF TEXAS 
Kairos #27 APPLICATION

FOR CLOSING 

DATA REQUESTED BY THE TEXAS DEPARTMENT OF CRIMINAL JUSTICE 
INFORMATION MUST BE WHAT IS ON YOUR DRIVER’S LICENSE 

NAME_______________________________________________________________________________ 
Last First Middle 

ADDRESS_____________________________________________________________________________ 

CITY_______________________________________   STATE _____________ ZIP____________ 

PHONE (_______) _______________________ E-mail Address __________________________ 

State DL No. ____________________________ Expiration Date _________________________ 

Date of Birth __________________________________________________________________ 

Please circle:    (Gender)    M  F (Race)   W   B   H   OTHER 

Ex-Offender ___ Dept. of Correction No. _________ Date Released __________Currently on Parole____ 

I WILL READ AND FOLLOW THE “GUIDELINES FOR PRISONS” THAT WILL BE SENT TO ME WITH MY NOTICE OF 
ACCEPTANCE.  I UNDERSTAND THIS APPLICATION WILL BE CHECKED BY THE TEXAS DEPARTMENT OF CRIMINAL JUSTICE 
FOR OUTSTANDING WARRANTS IN TEXAS AND THE US 

SIGNATURE ___________________________________________ 

THIS APPLICATION IS FOR CLOSING AT 

L.V. HIGHTOWER PRISON, 902 FM 686, DAYTON, TX 77535

CLOSING DATE: April 14, 2024

NEED TO BE AT GATE BETWEEN 1:30 - 2:00 PM 

PLEASE EITHER BRING THE APPLICATION TO A TRAINING SESSION OR SEND ELECTRONICALLY THE COMPLETED

APPLICATION BEFORE April 5, 2024  

EMAIL YOUR APPLICATION TO: brnmchl@att.net
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