
Property Seizure and Storage Form 
 
1. Case No.________________________________ 2. Date/Time of Seizure____________________ 
3. Location of Seizure ________________________________________________________________ 
4. Operator of Vehicle ________________________________________________________________ 
5. Operator’s Address _________________________________________________________________ 
6.  License No. _____________________________ 7.  License Year ___________________________ 
8. License Co/State _________________________ 9. VIN ___________________________________ 
10. Color _________________________________ 11. Make _________________________________ 
12. Model ________________________________ 13. Year __________________________________ 
14. Mileage _______________________________ 
 
 

Boat Data     Aircraft Data 
15. Hull No. ______________________________  21. Tail No. ________________________ 
16. Name ________________________________  22. No. of Engines  []1 []2 []3 []4 
17. Type _________________________________  23. Engine Hours _____________________ 
18. Engine Hours __________________________ 
19. Transom No. ___________________________ 
20. State Registration No. ____________________ 
______________________________________________________________________________________ 

24. Vehicle Inventory 
(See attached Form) 

 
25. NARRATIVE (include condition of vehicle, items, and reason for seizure) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________________________________________ 
26. Registered Owner ____________________________________________________________________ 
27. Owner’s Address ____________________________________________________________________ 
28. Owner’s DOB/Sex _____________________ / ___________________ 
29. Signature of owner and/or operator when seized ____________________________________________ 
30. Date/Time Stored ____________________   31. Daily Storage Rate ________________________ 
32. Name and Location of Storage __________________________________________________________ 
33. Agent Storing Vehicle ________________________________________________________________ 
34. Signature of Storage Attendant __________________________________________________________ 
35. Hold For __________________________________ 36. Forfeiture Anticipated [] Yes  [] No 
37.  Value of Vehicle ___________________________ 38. Lien Amount (if known) ____________ 
39. Date Forfeiture Submitted ____________________  
40. Forfeiture Submitted to ______________________________________________________________ 
41 Reason Released _____________________________________________________________________ 
42. Signature of Person Released to: ________________________________________________________ 
43. Date/Time Released ____________________  44. Released by ____________________ 
 
[Note: these forms are suggested only.  The agency may use any form which supplies the necessary 
information] 
 
 
 
 
 
 


