FORM I

INTERSTATE AGREEMENT ON DETAINERS

	
One copy of this form, signed by the inmate and the warden, should be retained by the warden.  One copy, signed by the warden should be retained by the inmate.





NOTICE OF UNTRIED INDICTMENT, INFORMATION OR COMPLAINT
AND OF RIGHT TO REQUEST DISPOSITION

Inmate______________________________   No.______________ Inst.__________________________


NOTICE OF UNTRIED INDICTMENT, INFORMATION OR COMPLAINT

	Pursuant to the Interstate Agreement on Detainers (IAD), you are hereby informed that a detainer has been lodged for the following untried indictments, informations, or complaints against you concerning which the undersigned has knowledge, and the source and contents of each:

	(1)  Jurisdiction/Agency___________________________________________________________
	      Crime(s) charged: ____________________________________________________________
	(2)  Jurisdiction/Agency: __________________________________________________________
	      Crime(s) charged: ____________________________________________________________
	(3)  Jurisdiction/Agency: __________________________________________________________
	      Crime(s) charged: ____________________________________________________________


RIGHT TO REQUEST DISPOSITION OF CHARGES AND TO SPEEDY TRIAL

	You are hereby further advised that under the IAD you have the right to request the appropriate prosecuting officer of the jurisdiction in which any such indictment, information or complaint is pending, and the appropriate court, that a final disposition be made thereof.  You shall then be brought to trial within 180 days, unless extended pursuant to provisions of the IAD, after said prosecuting officer and said court have received written notice of the place of your imprisonment and your request, together with a certificate of the custodial authority as more fully set forth in the IAD.  However, the court having jurisdiction of the matter may grant any necessary or reasonable continuance.

WAIVER AND CONSENT

	Your request for final disposition will operate as a request for final disposition of all untried indictments, informations or complaints on the basis of which detainers have been lodged against you from the state to whose prosecuting official your request for final disposition is specifically directed.  Your request will also be deemed to be a waiver of extradition with respect to any charge or proceeding contemplated thereby or included therein and a waiver of extradition to the state of trial to serve any sentence there imposed upon you, after completion of your term of imprisonment in this state.  Your request will also constitute a consent by you to the production of your body in any court where your presence may be required in order to effectuate the purposes of the IAD and a further consent to be voluntarily returned to the institution in which you are now confined.

Should you desire such a request for final disposition of any untried indictment, information or complaint, you are to notify ________________________________of the institution in which you are confined.

RIGHT TO OPPOSE REQUEST FOR TEMPORARY CUSTODY
	
You are also advised that under provisions of the IAD the prosecuting officer of a jurisdiction in which any such indictment, information or complaint is pending may request your temporary custody to obtain a final disposition thereof.  In that event, you may oppose such request.  You may request the Governor of this state to disapprove any such request for your temporary custody but you cannot oppose delivery on the grounds that the Governor has not affirmatively consented to or ordered such delivery.  You are also entitled to the procedural protections provided in state extradition laws.

__________________________________________	Dated:  _____________________________
			Warden

CUSTODIAL AUTHORITY

Name: ____________________________________
Institution: _________________________________
Address: __________________________________
City/State: _________________________________
Telephone: ________________________________

RECEIVED

INMATE: ___________________________________ NO. _______________ DATE: ________________
			(Signature)
WITNESS: _________________________________ DATE: _______________
(Signature)
     ___________________________________________________________________________
(Printed Name & Title)

FORM II

INTERSTATE AGREEMENT ON DETAINERS

	
Six copies, if only one jurisdiction within the state involved has an indictment, information or complaint pending.  Additional copies will be necessary for prosecuting officials and clerks of court if detainers have been lodged by other jurisdictions within the state involved.  One copy should be retained by the inmate.  One signed copy should be retained by the institution.  Signed copies must be sent to the Agreement Administrators of the sending and receiving states, the prosecuting official of the jurisdiction which placed the detainer, and the clerk of the court which has jurisdiction over the matter.  The copies for the prosecuting official and the court must be transmitted by certified or registered mail, return receipt requested.




INMATE’S NOTICE OF PLACE OF IMPRISONMENT AND REQUEST FOR
DISPOSITION OF INDICTMENTS, INFORMATIONS OR COMPLAINTS

TO:  (1) ______________________________Prosecuting Officer	  _______________________________
										(Jurisdiction)

        (2) _________________________________________Court	  _______________________________
										(Jurisdiction)
And to all other prosecuting officers and courts of jurisdictions listed below in which indictments, informations or complaints are pending.

You are hereby notified that the undersigned, __________________________________________, is now
								(Inmate’s Name & Number)

imprisoned in _______________________________________ at________________________________.
				(Institution)					(City and State)

I hereby request that final disposition be made of the following indictments, informations or complaints now pending against me:____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Failure to take action in accordance with the Interstate Agreement on Detainers (IAD), to which your state is committed by law, will result in the dismissal of the indictments, information or complaints.
	I hereby agree that this request will operate as a request for final disposition of all untried indictments, informations or complaints on the basis of which detainers have been lodged against me from your state.  I also agree that this request shall be deemed to be my waiver of extradition to your state for any proceeding contemplated hereby, and a waiver of extradition to your state to serve any sentence there imposed upon me, after completion of my term of imprisonment in this state.  I also agree that this request shall constitute a consent by me to the production of my body in any court where my presence may be required in order to effectuate the purposes of the IAD and a further consent to be returned to the institution in which I now am confined.

	If jurisdiction over this matter is properly in another agency, court, or officer, please designate below the proper agency, court, or officer and return this form to sender.
____________________________________________________________________________________

____________________________________________________________________________________


The required Certificate of Inmate Status (Form III) and Offer of Temporary Custody (Form IV) are attached.


_______________________________              ______________________________      _____________
Inmate’s Printed Name & Number			Inmate’s Signature			Date


_______________________________              ______________________________      _____________
Witness’s Printed Name & Title				Witness’s Signature			Date


FORM III

INTERSTATE AGREEMENT ON DETAINERS

	
In the case of an inmate’s request for disposition under Article III, copies of this Form should be attached to all copies of Form II.  In the case of a request initiated by a prosecutor under Article IV, a copy of this Form should be sent to the prosecutor upon receipt by the warden of Form V.  Copies of this Form should be sent to all other prosecutors in the same state who have lodged detainers against the inmate.  A copy may be give to the inmate.





CERTIFICATE OF INMATE STATUS

_______________________________________		______________________________________
		(Inmate)								(Number)

_______________________________________		_______________________________________
		(Institution)							(Location)

___________________________________________________hereby certifies:
		(Custodial authority)

	1.  The inmate’s commitment offense(s): _____________________________________________

	2.  The term of commitment under which the inmate is being held: _________________________

	3.  The time already served: _______________________________________________________

	4.  Time remaining to be served on the sentence: ______________________________________

	5.  Good time earned/Good time release date: _________________________________________

	6.  The date of parole eligibility of the inmate: __________________________________________

	7.  The decisions of the state parole agency relating to the inmate:  (If additional space is needed,	use reverse side.)________________________________________________________________
______________________________________________________________________________
	8.  Maximum expiration date under present sentence: ___________________________________

	9.  Security level/special security requirements: _______________________________________

10.  Detainers currently on file against this inmate from your state: _________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




____________________________________________	Dated: ____________________
		Warden



CUSTODIAL AUTHORITY

Name/Title: ______________________________________________________
Institution: _______________________________________________________
Address: ________________________________________________________
City/State: _______________________________________________________
Telephone: ______________________________________________________


FORM IV

INTERSTATE AGREEMENT ON DETAINERS

	
Inmate’s request:  Copies of this Form should be attached to all copies of Form II.  Prosecutor’s request:  This Form should be completed after the warden has approved the request for temporary custody, expiration of the 30 day period, and successful completion of a pretransfer hearing.  Copies of this Form should then be sent to all officials who receive(d) copies of Form III.  One copy also should be given to the inmate and one copy should be retained by the institution.  Copies mailed to the prosecutor should be sent certified or registered mail, return receipt requested.





OFFER TO DELIVER TEMPORARY CUSTODY

TO: ___________________________________________ Prosecuting Officer

       ___________________________________________________________
				 

And to all other prosecuting officers and courts of jurisdictions listed below from which indictments, informations or complaints are pending.


RE: _____________________________________________	No.____________________________
			(Inmate)

	Pursuant to Article V of the Interstate Agreement on Detainers (IAD), the undersigned hereby offers to deliver temporary custody of the above-named inmate to the appropriate authority in your state in order that speedy and efficient prosecution may be had of the indictment, information or complaint which is

□ described in the attached inmate’s request (Form II)

□ described in your request for custody (Form V) of ________________________
								(Date)

The required Certificate of Inmate Status (Form III)

□ is enclosed

□ was sent to you with our letter of _________________________________
(Date)

	Indictments, informations or complaints charging the following offenses are also pending against the inmate in your state and you are hereby authorized to transfer the inmate to the custody of appropriate authorities in these jurisdictions for purposes of disposing of these indictments, informations or complaints.

Offense:							County or Other Jurisdiction:

______________________________________		_______________________________________

______________________________________		_______________________________________

______________________________________		_______________________________________


If you do not intend to bring the inmate to trial, please inform us as soon as possible.


________________________________________		Date:  ________________________
		     Warden



CUSTODIAL AUTHORITY

Name/Title: ______________________________________________________
Institution: _______________________________________________________
Address: ________________________________________________________
City/State: _______________________________________________________
Telephone: ______________________________________________________


FORM V

INTERSTATE AGREEMENT ON DETAINERS

	
Six copies.  Signed copies must be sent to the inmate and to the official who has the inmate in custody.  A copy should be sent to the Agreement Administrators of both the sending and the receiving states.  Copies should be retained by the person filing the request and the judge who signs the request.  Prior to transfer, the inmate may be afforded a judicial hearing similar to that provided under the Uniform Criminal Extradition Act, in which the inmate may bring a limited challenge to this request.




REQUEST FOR TEMPORARY CUSTODY

TO: _____________________________________  	______________________________________
			(Warden)							(Institution)
      ______________________________________  	______________________________________
			(Address)							(City/State)

	Please be advised that ____________________________________________, who is presently							(Inmate’s Name & Number)
an inmate of your  institution, is under [indictment] [information] [complaint] in the ____________________
										           (Jurisdiction)
of which I am the ___________________________________________________________.
				(Title of Prosecuting Officer) 

Said inmate is therein charged with the following offense(s):_____________________________________
________________________________________________________________________________________________________________________________________________________________________

	In order that proceedings in this matter may be properly had, I hereby request temporary custody of such person pursuant to Article IV(a) of the Interstate Agreement on Detainers (IAD).
	I propose to bring this person to trial on the above [indictment] [information] [complaint] within the time specified in Article IV(c) of the IAD.
	Attached herewith find a certified copy of:
	A.  The complaint, information or indictment.
	B.  The warrant.
	C.  Fingerprint cards, photographs, and physical description (if available).
	I hereby agree that immediately after trial is completed in this jurisdiction I will return the prisoner directly to you or allow any jurisdiction you have designated to take temporary custody.  I agree also to complete Form IX, the Notice of Disposition of a Detainer, immediately after trial and to return it to your state with the inmate.

Signature: ________________________________________	Dated: _______________________
	    ________________________________________
			(Printed Name & Title)

Address:  ___________________________________________

City/State: __________________________________________	Telephone: ________________________


	I hereby certify that the person whose signature appears above is an appropriate officer within the meaning of Article IV(a) and that the facts recited in this request for temporary custody are correct and that having duly recorded said request I hereby transmit it for action in accordance with its terms and the provisions of the IAD.

Signature: __________________________________________ 	Dated: ______________________________
				Judge 
			

 __________________________________________________, Judge
		(Printed name)
	
Court/Judicial District: __________________________________
City/State: ___________________________________________
Telephone: __________________________________________


FORM VI

INTERSTATE AGREEMENT ON DETAINERS

	
Five copies.  All copies, with original signatures by the prosecutor and the agent, should be sent to the Agreement Administrator of their own state.  After signing all copies, the Administrator should retain one for his/her files, send one to the warden/superintendent of the institution in which the inmate is located and return two copies to the prosecutor, who will give one to the agent for use in establishing his/her authority and place one in his/her files.  One copy should also be forwarded to the Agreement Administrator in the sending state.





EVIDENCE OF AGENT’S AUTHORITY TO ACT FOR RECEIVING STATE

TO: _______________________________________________________	
		Administrator of the Agreement on Detainers
       _______________________________________________________
			(Address)
________________________________________ is confined in _____________________________
		(Inmate’s name and number)							(Institution)

       ____________________________________ and, pursuant to the Interstate Agreement on Detainers
			(Address)

(IAD), will be taken into custody at the institution on or about ____________________________________
for delivery to the County of ______________________________, State of __________________ for trial. After the completion of the trial, the inmate shall be returned to the sending state.
In accordance with Article V(b), I have designated the agent(s) named below to return the prisoner.

______________________________________________	Dated: __________________________
(Prosecutor’s Signature)

Printed Name: __________________________________	Title: ____________________________
County: _______________________________________	
Address: ______________________________________
City/State: _____________________________________	Telephone: _______________________
Agent(s) printed name(s) and signature(s):
_______________________________________________________________________________and/or
_______________________________________________________________________________and/or
____________________________________________________________________________________
TO:  Warden/Superintendent


	In accordance with the above representation and the provisions of the IAD, the persons listed above are hereby designated as Agents for the State of __________to deliver_______________________
									                      (Inmate Name & Number)
To __________________________, State of __________________ for trial.  At completion of the trial the 
	(Jurisdiction)

above inmate shall be returned to _________________________________________________________
							(Institution & Address)


Signature: _________________________________________	Dated: _________________________
			Agreement Administrator


Agreement Administrator: ___________________________________________
Address: ________________________________________________________
City/State: _______________________________________________________
Telephone: ______________________________________________________
























FORM VII

INTERSTATE AGREEMENT ON DETAINERS

	
Six copies.  IMPORTANT:  This form should only be used when an offer of temporary custody has been received as the result of an inmate’s request for disposition of a detainer.  [If the offer has been received because another prosecutor in your state has initiated the request, use Form VIII.]  Copies of Form VII should be sent to the warden, the inmate, the other jurisdictions in your state listed in the offer of temporary custody, and the Agreement Administrators of the sending and receiving states.  Copies should be retained by the person filing the acceptance and the judge who signs it.  If the offer of custody is being made to more than one jurisdiction in your state, the prosecutor from each jurisdiction should submit a Form VII.




PROSECUTOR’S ACCEPTANCE OF TEMPORARY CUSTODY OFFERED
WITH AN INMATE’S REQUEST FOR DISPOSITION OF A DETAINER

TO: _________________________________________________________________________________
					Warden
       _________________________________________________________________________________
					(Institution)
       _________________________________________________________________________________
					(Address)						(City/State)
	In response to your letter of ______________________ and offer of temporary custody regarding 
						(Date)
_____________________________________________, who is presently under indictment, information, 
(Inmate’s Name & Number)

or complaint in __________________________ of which I am the _______________________________,
			(Jurisdiction)					  (Title of Prosecuting Officer)

please be advised that I accept temporary custody and that I propose to bring this person to trial on the indictment, information, or complaint named in the offer within the time specified in Article III(a) of the Interstate Agreement on Detainers (IAD).

	I hereby agree that immediately after the trial is completed in this jurisdiction, I will return the inmate directly to you or allow any jurisdiction you have designated to take temporary custody.  I agree also to complete Form IX, Prosecutor’s Report of Disposition of Charges, immediately after trial, and return it to your state with the inmate.

	(If your jurisdiction is the only one named in the offer of temporary custody, use the space below to indicate when you would like to send your agents to bring the inmate to your jurisdiction.  If the offer of temporary custody has been sent to other jurisdictions in your state, use the following space to make inquiry as to the order in which you will receive custody, or to indicate any arrangements you have already made with other jurisdictions in your state in this regard.  Each prosecutor in a receiving state jurisdiction should submit a Form VII in accordance with the instructions above.)

ARRANGEMENTS / INQUIRY: ___________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Prosecutor’s Signature: _________________________________	Dated: __________________________
Printed Name/Title: ____________________________________________________________________
County/Jurisdiction: ____________________________________________________________________
Address: _____________________________________________________________________________
City/State: ____________________________________________________________________________
Telephone: ___________________________________________________________________________


	I hereby certify that the person whose signature appears above is an appropriate officer within the meaning of Article IV(a) and that the facts recited herein are correct and that having duly recorded this acceptance, I hereby transmit it for action in accordance with its terms and the provisions of the IAD.


Judge’s Signature: ______________________________________	Dated: ____________________
Printed Name: ________________________________________________________________________
Court/Judicial District: ___________________________________________________________________
Address: _____________________________________________________________________________
City/State: ____________________________________________________________________________
Telephone: ___________________________________________________________________________

FORM VIII

INTERSTATE AGREEMENT ON DETAINERS

	
Six copies.  IMPORTANT:  This form should only be used when an offer of temporary custody has been received as the result of a prosecutor’s request for disposition of a detainer.  [If the offer has been received because an inmate has initiated the request, use Form VII to accept such an offer.]  Include the bracketed sentence in the first paragraph if you have been offered custody as a result of another prosecutor’s request for disposition.  Copies of Form VIII should be sent to the warden, the inmate, the other jurisdictions in your state listed in the offer of temporary custody, and the Agreement Administrators of the sending and receiving states.  Each prosecutor in a receiving state jurisdiction should submit a Form VIII in accordance with these instructions.  Copies should be retained by the person filing the acceptance and the judge who signs it.




PROSECUTOR’S ACCEPTANCE OF TEMPORARY CUSTODY OFFERED IN
CONNECTION WITH A PROSECUTOR’S REQUEST FOR
DISPOSITION OF A DETAINER

TO: _________________________________________________________________________________
					Warden
      _________________________________________________________________________________
					(Institution)
       _________________________________________________________________________________
					(Address)						(City/State)

According to your letter of _________________________, _____________________________________
					  	(Date)			(Inmate’s Name & Number)

is being returned to this state at the request of _______________________________________________, 
							(Name & Title of Prosecuting Officer)

of __________________________.  [I hereby accept your offer of temporary custody of the above inmate, 
		(Jurisdiction)

who is also under indictment, information, or complaint in _____________________________________.]
									(Jurisdiction)

of which I am the ______________________________________________________________________.
						(Title of Prosecuting Officer)
I plan to bring this person to trial on said indictment, information, or complaint within the time specified in Article IV(c) of the Interstate Agreement on Detainers (IAD).
I hereby agree that immediately after the trial is completed in this jurisdiction, I will return the inmate directly to you or allow any jurisdiction you have designated to take temporary custody.  I agree also to complete Form IX, Prosecutor’s Report of Disposition of Charges, immediately after trial, and return it to your state with the inmate.

	(Use the following space to make inquiry as to the order in which your jurisdiction will receive custody or to inform the warden of arrangements you have already made with the other jurisdictions in your state in this regard.)


ARRANGEMENTS / INQUIRY: ___________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prosecutor’s Signature: _____________________________	Dated: __________________________
Printed Name/Title: ____________________________________________________________________
County/Jurisdiction: ____________________________________________________________________
Address: _____________________________________________________________________________
City/State: ____________________________________________________________________________
Telephone: ___________________________________________________________________________


	I hereby certify that the person whose signature appears above is an appropriate officer within the meaning of Article IV(a) and that the facts recited herein are correct and that having duly recorded this acceptance, I hereby transmit it for action in accordance with its terms and the provisions of the IAD.


Judge’s Signature: ______________________________________	Dated: ____________________
Printed Name: ________________________________________________________________________
Court/Judicial District: ___________________________________________________________________
Address: _____________________________________________________________________________
City/State: ____________________________________________________________________________
Telephone: ___________________________________________________________________________
[bookmark: _GoBack]
FORM IX

INTERSTATE AGREEMENT ON DETAINERS

	
Four copies.  One copy to be retained by the prosecutor; one copy to be sent to the warden, superintendent, or director of the state of original imprisonment; one copy to be sent to the Agreement Administrator of each state.





PROSECUTOR’S REPORT OF DISPOSITION OF CHARGES

TO: _________________________________________________________________________________
					Warden

       _________________________________________________________________________________
					(Institution in which the Inmate was originally incarcerated)

       _________________________________________________________________________________
					(Address)						(City/State)

       ________________________________________________________, was transferred to the State of 
			(Inmate’s Name & Number)

       ________________________________________ pursuant to the Interstate Agreement on Detainers (IAD) for trial based on the charge or charges contained in the
□   IAD Form II (Inmate’s Request)

□   IAD Form V (Prosecutor’s Request)

The disposition of the charge(s), including any sentence imposed, in this jurisdiction was as follows:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

□   Please withdraw detainer
□   Please lodge attached judgment/commitment as a detainer

Contact the following 30 to 60 days prior to release to make arrangements to return the inmate:



Name/Title: ___________________________________________________________________________
Address: _____________________________________________________________________________
City/State: ____________________________________________________________________________
Telephone: ___________________________________________________________________________


Prosecutor’s Signature: ______________________________________	Dated: ____________________
Printed Name/Title: ____________________________________________________________________
County/Jurisdiction: ____________________________________________________________________
Address: _____________________________________________________________________________
City/State: ____________________________________________________________________________
Telephone: ___________________________________________________________________________


























