
            Johnson City Police Department            RELEASE OF PERSONAL PROPERTY CONSENT FORM 

            31 Avenue C, Johnson City NY 13790 
 

 

 

 

 

 

 

 

 

 

 
 

Property Owner Name (Print) Date of Birth JCPD Case # (if known) 

 

Please release (check one); 
 
All personal property 

 
 Only specific property as described below: 
 
 ___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
  
I, _________________________________________, am currently incarcerated and/or unable to claim my personal 
property being held at the Johnson City Police Department at this time or in the near future.  I am hereby authorizing 
the Johnson City Police Department to release the property to the following person;  
 
___________________________________________________      ____________     
Name                                                              Date of Birth 
 

I understand that signing this form not only provides consent, but waives the Johnson City Police Department of any 
responsibility of my personal property upon release to the above named person.  I am further aware that any property 
that was in my possession prior to, or during arrest will not be released if it is evidence in a crime.  

 
X ___________________________________________  

                     Signature of Property Owner 
 
 
 
 
 
 

 

DISCLAIMER 
By signing this form you are providing the Johnson City Police Department permission to release your property 

that is being stored at our facility to another person.  The property is subject to release upon your consent 
however this does not apply to evidence of a crime, firearms, or certain weapons.  Upon release of the 

property, the Johnson City Police Department will no longer be responsible for such property, which may 
include items of value or money. 

 
 

Subscribed and sworn to before me  
This _______ day of ___________, 20____ 
 
________________________________ 
Notary Public 
My commission expires    -      -    

  This form must be signed in the presence of a Notary Public or a JCPD Police Officer 

Witnessed by a JCPD Police Officer: 
 

X____________________________________ 

Officer Signature 
 

_______________  ___________ 
ID №                  Date    

OR 


