SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE
Forfeiture Screening Unit

MONEY AND PROPERTY FORFEITURE REQUEST FORM
AGENCY ___________________   DATE SUBMITTED ______________
AGENCY CASE NO. ___________________

OFFICER RESPONSIBLE FOR SEIZURE  ________________________________________PHONE ___________________

YOUR AGENCY’S FORFEITURE OFFICIAL _____________________________________PHONE____________________

OWNER INFO:
LIST ALL PERSONS ARRESTED AND INDICATE ANY OTHER INTERESTED PERSONS YOU’VE LEARNED OF THAT COULD BE POSSIBLE OWNERS OR INTEREST HOLDERS.

1. Name: _________________________________ DOB ________________ Was this Person Arrested? ________________

Address: ____________________________________________________________________________________________

Possible Interested Person, and why: ______________________________________________________________________

2. Name: _________________________________ DOB ________________ Was this Person Arrested? ________________

Address: ____________________________________________________________________________________________

Possible Interested Person, and why: ______________________________________________________________________

3. Name: _________________________________ DOB ________________ Was this Person Arrested? ________________

Address: ____________________________________________________________________________________________

Possible Interested Person, and why: ______________________________________________________________________

4. Name: _________________________________ DOB ________________ Was this Person Arrested? ________________

Address: ____________________________________________________________________________________________

Possible Interested Person, and why: ______________________________________________________________________

Any Other Interested Person, and why: _____________________________________________________________________

____________________________________________________________________________________________________

Has Your Agency Provided Asset Seizure Notification to All Interested Persons and Provided Copies  ? ______________

PROPERTY  INFORMATION

Money $____________________________        Negotiable Instruments _________________Value $______________

Firearms (w/Serial Numbers) _________________________________________________________________________________

Electronic Equipment (w/Serial Numbers) _______________________________________________________________________

Cars:   1. Make _________  Year ___________  Plate No. ___________      2. Make __________ Year ________ Plate No. ______

               VIN # _____________________________________________          VIN # _____________________________________

SEIZURE INFORMATION   [ ] Incident to Arrest   [ ] Incident to Seizure Warrant    Date of Seizure _______________________

Address of seizure ____________________________________________________________ Time of Seizure _______________

Present location of property ___________________________________________________________________________________

REASON FOR FORFEITURE

Controlled Substances ____________________________________ Quantity ________________________ Field Test or Tox Report

[ ]
Money/Property = proceeds of drug trafficking

[ ]
Money/Property in proximity of controlled substances


Location of Controlled Substance_______________________________________________________________________


Location of seized money/property ______________________________________________________________________

[ ]
Money/Property used to facilitate distribution of controlled substances


Place of Sale _________________________  Date of Sale__________________  Buyer __________________________

[ ]
Money/Property used to facilitate Poss. of controlled substance  (with intent)

Date ______________________

CIRCUMSTANCES NOT LISTED WHICH YOU BELIEVE MANDATE FORFEITURE __________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Additional Persons if Necessary:

Name: _________________________________ DOB ________________ Was this Person Arrested? ________________

Address: ______________________________________________________________________________________________

Possible Interested Person, and why: ______________________________________________________________________

Name: _________________________________ DOB ________________ Was this Person Arrested? ________________

Address: ______________________________________________________________________________________________

Additional Property if Necessary:

Cars:   1. Make _________  Year ___________  Plate No. ___________      2. Make __________ Year ________ Plate No. ______

               VIN # _____________________________________________          VIN # _____________________________________

