
 

 

 

SEARCH AND SEIZURE FORM     
 
Date  

 

Resident Name 

 
Facility Name 

 

Specific Area Searched 

 
 
 
 
 
Describe the Reason for the Search 

 
 
 
 
 
Description of Property Seized (If Any) 

 
 
 
 
 
Disposition of Property Seized (If Any) 

 
 
 
 
 
Signature of Resident 

 
BH Specialist Signature 
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