PROSECUTING AGENCY'S INFORMATION

REQUEST FOR DISTRIBUTION OF FORFEITED PROPERTY
| PROSECUTING AGENCY'S INFORMATION

s Office
 Office
ce

REQUESTING AGENCY'S INFORMATION

2) Case Name':

3) Case Number:

4) Agency Name:

5) Agency Address:

6) Contact Person/Title:

7) Telephone Number: 8) Agency ORI Number:

DESCRIPTION OF REQUESTED PROPERTY

Estimated Value

9) United States Currency, (Total Seized)

1 O) Other Prope rty, (List and describe the property requested, including VIN or serial number, if known.)

The Division of State Police will identify a case name by the Confiscated Money/Property Case
Management Report Log Identification Number.
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11)

12)

The requesting agency seeks % of the total contributive share

distribution. *

* The County Prosecutor, or in the case of the Division of Criminal Justice, the Director shall determine the percentage distributed
to the entities involved in this matter consistent with applicable law and administrative code.

Requesting agency agrees to pay any fees or expenses necessary to effect transfer of
title not later than the time of the transfer.

Yes: ] No* *:
** |f the requesting agency does not agree to pay any fees or expenses necessary to effect the transfer of title, the prosecuting
agency may, at its sole discretion, refuse to honor this request for distribution of forfeited property.

13)

14)

15)

FiscAL, ADMINISTRATIVE AND PROPERTY OFFICER INFORMATION

Fiscal Officer of Entity to Whom Disbursement of Money Should be Made:

Name / Title:

Address:

Telephone Number:

NOTE: PLACE NOTATION ON CHECK THAT DISBURSEMENT IS A FORFEITURE SHARE.

Official to Whom Property Transfer Documents Should be Delivered:

Name / Title:

Address:

Telephone Number:

Official to Whom Property Should be Delivered:

Name / Title:

Address:

Telephone Number:

16)

CERTIFICATION

The requester certifies that this request complies with all applicable provisions of law,
administrative code and Forfeiture Program Administration Standard Operating Procedures,
and that the information contained in this request is true and correct.

Date:

Signature / Title

Typed or Printed Name / Title
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