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City of Sikeston

""“‘ | || aunnfl |Ii“'ll“| Department of Public Safety

EVIDENCE RETURN REQUEST

NAME:

DATE:

ADDRESS:

PHONE:

DATE OF INCIDENT:

TYPE OF INCIDENT (i.e. Burglary):

INVOLVED PARTIES:

INVOLVED
OFFICERS/INVESTIGATORS:

PROPERTY SEIZED:

ARE YOU THE OWNER OF THE PROPERTY THAT WAS TAKEN? [ 1YES [ INO

HAS THE PROSECUTOR IN THE COUNTY WHERE THE CRIME WAS COMMITTED BEEN
CONTACTED ABOUT RELEASING YOUR PROPERTY? [ ]YES [ INO

If this evidence is involved in a court preceding YOU will have to contact the Prosecutor of the County
that was involved in the crime to authorize the release of your property and the Prosecutor will notify
the Property Clerk via a written letter.

The Property Clerk will be in contact with you as soon as possible regarding your property. Please
make sure the phone number listed is a number where you can be reached at during the day or evening.
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