
Case no.______________________   CFS#_______________________  
 

Bethel Police Department 
Evidence Request to Release Form 

 

Date of Request:___________________ 

First Name:_________________________      Last Name:_________________________ 

D.O.B.________________ 

Address:___________________________________________________________________________ 

Phone Number:__________________________ 

Phone Number:__________________________ 

Date Item(s) were taken:____________________     

(Circle One) 
Were your items taken as part of an INVESTIGATION or when you went to PC or DON’T KNOW? 

Officer that took the item(s):_____________________________________ 

Item(s) description: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Items will not be released immediately upon submission of this form. You will be contacted at the phone 
number you have given above to set up a time and date you can pick the item(s) up. You should hear from 
the evidence tech within 30 days of submission of this form excluding holidays and weekends. If your 
item is not available for release you will be contacted and told why it is not available for release. Items 
will only be released to the owner of the item(s). If you have any questions please feel to contact the 
evidence custodian.  

 

_______________________________ 

Signature 


