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Authorization for Release of Personal Property to Third Party

l, , am authorizing the release of my personal property thatisin

the possession of the Bastrop Police Department. | am requesting that all of my

belongings be released to the person listed below.

Person’s Name: Date of Birth:

State ID or DL Number:

Address:

Upon the receipt of the property from the Bastrop Police Department, a photo ID will
need to be provided by the person listed above and a receipt required by the Bastrop

Police Department for their record keeping will need to be signed.

I release and hold harmless the City of Bastrop from any and all liability relating to the

release of said property to the person listed above.

Signature:

Printed name:

Date of birth:

Date:

Sworn to and subscribed in my presence by on this

of ,

Printed notary name:

Signature of notary:




