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REQUEST FOR RETURN OF PROPERTY 
 
 
 
People v   __________________________________________________________  
 
Case No. _____________________ Police Report # ________________________ 
 
 
            I, _________________________ request the return of the following property 
 
(describe property): 
 

   
 
 
 
 

 
 
Telephone Number: _______________________   Email Address: _________________________ 
 
 
____________________________                       ________________________________________ 
Date                                                                       Signature of person requesting return of property 

 
PROSECUTOR REVIEW 

 
         Request approved, as noted below, effective ___________________________ 

     (  ) photograph evidence before release 
 

         Request denied 
  (  ) ownership dispute 
 (  ) contraband 
 (  ) certify a need to retain as evidence 
 (  ) other: __________________________________________________ 

 
 
______________                                                   ________________________________________ 
Date                                                                       Signature of reviewing prosecuting attorney 

 
Assistant Prosecutors: 

 
Kelly E. Morton 
Brent E. Morton 

Sharon S. Park 
Adrianne K. Van Langevelde 

Adam H. Strong 
Christopher N. Anderson 

Kollette R. Bordeaux 
Ryan J. Tetloff 
Traci M. Akins 

 
Victim/Witness Coordinator: 

 
Jody Strang 
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