M Garden ity Holice Department
1@6 AR o AE ORI 51408

'I ',1

Poe?i: e
., L ﬁ PHONE (812) 866-T770

FAX (912) 966-7785

PROPERTY RELEASE FORM

Date:

Property Owner:

Person claiming the property (If different from the owner):

DOB:

Social Security Number:

Address:

Phone Number:

Driver’s License Number: State:

Case Number:

Description of the property that you are claiming:

RECEIPT UNDER PENALTY OF PURJURY I certify, under penalty, that I am the lawful
owner / guardian of the property listed above, and that I have taken possession of the described
property from the Garden City Police Department.

Owner Signature Date
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Action Taken:

Voucher number of items returned:

Date returned:

Name & Signature of the evidence custodian returning the property:




