
CONFISCATION OF OFFENDER PROPERTY 

Facility: _____________________________ 

This receipt will verify that the indicated item(s) of inmate property were confiscated for the 
reason(s) shown below: 

ARTICLE IDENTIFYING INFORMATION 

ITEM: __________________________________________________________________ 

MAKE:___________________ REASON CONFISCATED: (  )A  (   )B  (  )C  (  )D  (  )E 

OTHER INFO/ID: ________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

A. Unable to Prove Ownership:    No proof of ownership could be established for the above
listed item(s).  Inmate is given notice that they have thirty (30) calendar days to verify
ownership from the date of confiscation.  If unable to prove rightful ownership, then
property will be disposed of according to procedures outlined in the Property directive.

B. Assigned Segregation Status: The item(s) listed is not allowable property for inmates on
segregation status. Confiscated item(s) will be held until release from this status.

C. Illegal Modification:  Confiscated property has been altered or modified.

D. Excessive/Unauthorized: Confiscated property has been determined to be in excess of
allowable limits or unauthorized.

E. Pending Due Process Hearing:  Confiscated property is being held as evidence pending a
due process hearing.  Disposition will be made according to the Property directive.

__________________________________       ________________________ __________ 
       Inmate’s Printed Name                    Inmate’s Signature   Date   

__________________________________       ________________________ __________ 
      Officer’s Printed Name                   Officer’s Signature              Shift 
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