Attachment 2 to SOP 528

RELEASE OF PROPERTY OR FUNDS

DATE

60 DAY HOLD NOTICE GIVEN:

(TRANSPORT PURPOSE ONLY) Inmate initials Deputy Initials & EIN

INMATE NAME

(Please Print) Inmate Number Cell

I hereby give my permission for the release of my funds or property to:

(Print Name and Phone Number)

ATTENTION

Please fill out separate release forms, for funds and for property (if releasing both). Everything
will be released except a change of clothing for the time of your release.

BY RELEASING ANY FUNDS OR PROPERTY, I RELIEVE THE FAIRFAX COUNTY
SHERIFF’S OFFICE OF ANY AND ALL RESPONSIBILTY.

Inmate’s Signature Verified by Deputy/CT (Sign & Print Name and EIN)

LIST ALL MONEY TO BE RELEASED AND PLEASE PRINT LEGIBLY. $
FUNDS MAY ONLY BE MAILED OUT. NO IN-PERSON PICK UP IS ALLOWED.

ENCLOSE A STAMPED, SELF ADDRESSED ENVELOPE WITH THIS REQUEST.

LAW ENFORCEMENT USE ONLY

Release of Property to Law Enforcement Agency (Please Print)

RELEASED TO
AGENCY

TITLE

EIN

PHONE NUMBER
ITEM(S) RELEASED :

Acknowledgement of Receipt of Property

- All items being released MUST be documented on reverse side of this form by Deputy / CT doing release —
- The Fairfax County Sheriff’s Office is relieved of any and all responsibility by the accepting party below-

Accepting Party’s Signature Verifying Staff Member’s Signature

Date Received Amount of Funds (if any released)




Attachment 2 to SOP 528

Release of Property

Accepting Parties Initials of Property Listed Below. Staff Members Initials and EIN

Date

Inventory of Property Being Released

WA R WD =

p—
<

[—
[—

—
D 1

—
(98]

—
ne

—
e

—
N

p—
~

p—
@

p—
hd

)
e

N
p—

N
N

N
(O8]

N
nal

)
e

)
S

)
~

)
o

[\
O

w
S

W
p—




