Florida Department of Corrections
Inmate Property List

(Please Print)

Inmate Name: Number:
Institution: Date:

Requested Final Officer’s | Inmate’s
Item Number ID # Disposition | Disposition Date Initials Initials
Cash Total Retained: Amount
Amount: Deposited:

() Iagreeto mail the above items marked M from my own funds.

() Iagree to have the above items marked U picked up by the person named below.

() 1donothave the necessary funds for postage. However, | will obtain the necessary funds during the thirty (30) days allowed for disposition of

these items.

() [Iagree that the above items marked D be disposed of by the state.
() lacknowledge receipt of items marked I. I understand | am responsible for the care, use, and security of these items.

Request Items Be Mailed To or Picked Up By:

Name:

Address:

Distribution:

ORIGINAL  -- To inmate’s Personal Property file

COPY -- To inmate when property is collected

COPY -- To property room when property is collected
COPY -- In package being mailed home, picked up, or

to inmate in case items are forfeited

DC6-224 (Effective 6/20)

Witness:

Signature of Officer Rank
Institution or Community Facility Date
Signature of Inmate Inmate Number Date
Disposition Symbols D - Dispose P - Personal
indicate:
F - Forfeited R - Return to inmate
I - Issued S - Stored
L - Lost/stolen U - To be picked up
M - To be mailed W - Worn out

Incorporated by Reference in Rule 33-602.201, F.A.C.



