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Acceptable Property & Arrival Information   
 

The following information is provided to make your arrival at the Bismarck Transition 
Center less confusing and help you adjust more easily.  We are located at 2001 Lee Ave 
in Bismarck, North Dakota 58504.  Our phone number is 701-222-3440.  
 

• PLEASE BRING PICTURE IDENTIFICATION, BIRTH CERTIFICATE, 
MEDICAL INSURANCE IDENTIFICATION (when appropriate), 
VENTRANS IDENTIFICATIONS (when appropriate) AND YOUR 
SOCIAL SECURITY CARD WITH YOU.   

• Please bring a 60-day supply of any needed prescription medication and any 
supplies needed to administer that medication (i.e. diabetic supplies, etc.). 

• You will be charged a housing cost of $8.00 per day.  It is advised that you bring 
$50.00 if possible for incidental expenses (laundry, commissary items, etc.). 

• You are required to provide your own non-prescription medications and supplies 
such as: Aspirin, Ibuprofen, Band Aids, antacids, etc. 

• Payment for all medical care and supplies is your responsibility. 
• You must request permission to leave the facility. 
• Aerosol cans are not allowed in BTC. 
• Any products containing alcohol (such as after-shave, cologne, mouthwash, 

cleaning supplies, etc) are not allowed at BTC. 
• Because of limited storage space, you will be allowed to bring in 7 days worth of 

clothing; based upon seasonal appropriateness, include proper coat and shoes.  
• Small hand held music playing devices are allowed, but they can’t have video 

playing or picture taking capabilities.   
• You will be required to have an alarm clock. 
• You will be responsible for your hygiene items. 
• Cell phones are not allowed.  Game Boy’s, Play Stations, etc. are not allowed. 
• No TV’, DVD/VCR players, cameras, etc. 
• If you arrive at the Assessment Center under the influence of drugs or alcohol you 

will not be admitted to the Assessment Center and will be referred back to your 
probation officer.  

 
I have been informed of the above listed conditions and understand the requirements of 
the Bismarck Transition Center.  
 
 
 
_______________________________________ ________________________ 
Probation/Parolee Signature    Date 
 
_______________________________________ ________________________ 
Probation/Parole Officer Signature   Date 


