
CIVIL FORFEITURE NOTIFICATION 
IDAHO STATE POLICE (208) 884-7050 

FAX TO ISP/LEGAL  FAX NUMBER 884-7228 

Notification may also be made by voice mail if after hours or weekends. 

 
 

 

DATE: ______________________ 
 
TO:  Director, Idaho State Police  
 
SUBJECT: Seizure Notification 
 
Please forward notification as soon as possible to meet the filing requirements under Idaho 
Code § 37-2744(c)(2):  The peace officer who seized the property shall within five (5) days 
notify the Director of such seizure. 
 
COMPLAINT WILL BE FILED BY ______ISP    ________ PROSECUTING ATTORNEY 
 

OFFICER REPORTING: 
________________________________________________________________________________ 
AGENCY REPORTING: 
________________________________________________________________________________ 
AGENCY TELEPHONE NO: 
________________________________________________________________________________ 
DATE OF SEIZURE: 
________________________________________________________________________________ 
SUSPECT(S) NAME(S): 
 

 
PROPERTY SEIZED   

 
*If over $10,000 or marijuana 3 lbs or more:  ___YES  ____ NO  
 Medical Marijuana card:     ___YES     State Issued: __________  
________________________________________________________________________________ 
DRUGS INVOLVED IN SEIZURE:     TYPE: 
 

APPROXIMATE AMT: 
________________________________________________________________________________ 
VEHICLE IS REGISTERED UNDER THE NAME OF: 

____________________________________________________________________ 
VIN NO: 
________________________________________________________________________________ 
VEHICLE HAS A LIEN HOLDER: 
________________________________________________________________________________ 
NAME AND ADDRESS OF LIEN HOLDER: 
 

 
Received By:  _______________ 

 

* such additional information is not required by law, but helpful for statistical purposes. 
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