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QUEENSLAND

Corrective Services Act 2006 (s. 139)

RECEIPT FOR SEIZED PROPERTY
Queensland Corrective Services

	Prisoner:
	[name of prisoner]

	Date of Birth:
	[insert DOB]
	IOMS Number: [insert ID number]


Name of the corrective services facility:

Property has been seized from the above named prisoner on [insert date of seizure] at [insert time of seizure].
Where within the facility the property was located when it was seized:
Name of seizing officer: [insert name of officer who seized the property]
General description of property: [general description of property]
Estimated value of property:

Signature: 


        Corrective services officer

Date: [insert date]
