
CASE NUMBER_____________________________ 
 
 
     WEST JORDAN POLICE DEPARTMENT 
 

REQUEST FOR RETURN OF PROPERTY 
 
 

I, ________________________________declare that I am the true owner, or his/her agent, of 
the following listed property:  
 
Description of property requested:  ________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________ 
 
Owner's Name ________________________________________________________________ 
 
Owner's Address _______________________________________________________________ 

Street   City  State  Zip 
 
Telephone Number (Day)___________________________ (Evening)  _____________________ 
 
Type of Case:  _____________________________  Date of Occurrence:  _________________ 
 
The undersigned acknowledges that the City obtained the property pursuant to a lawful purpose, and is in no way responsible for the condition in 
which it is hereby received by the undersigned.  In consideration of receiving the above described property by foregoing any hearing necessary to 
determine ownership rights or liability of the undersigned or the City of West Jordan, the undersigned shall forebear bringing against the City any 
and all claims, actions, causes of action, demands, rights, damages, costs, loss of service, expenses and compensation whatsoever, which may 
hereafter accrue on account of or in any way growing out of any and all known and unknown, foreseen and unforeseen bodily and personal 
injuries and property damage and the consequences thereof resulting or to result from all criminal investigation and evidence/property booking 
and processing conducted by the City of West Jordan. 
 
Signature:  ________________________________________  Date:  _____________________ 
 
Type of ID/Proof of Ownership  ___________________________________________________ 
 
Responsible Officer(s) Giving Authorization To Release Property:  
 
1. ______________________________________  ________  _______________________ 

Name     DP #   Date 
2. ______________________________________  ________  _______________________ 

Name     DP #   Date 
 
Release Approved:  ________________________ Reason:  ___________________________ 
 
Release Denied:  __________________________ Reason:  ___________________________ 
 
Property Released By:  ________________________________ Date:  _________________ 


