BP-A0239 OFFER TO DELIVERY TEMPORARY CUSTODY CDFRM
APR 10

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
____________________________________________________________________________________________________

DATE:

To: Prosecuting Officer Name and Title, if known Jurisdiction

And to all other prosecuting officers and courts of jurisdiction listed
below from which indictments, information or complaints are pending.

re: (Inmate’s name) Register No.

Pursuant to the provisions of Article V of the 1Interstate Agreement on
Detainers Act between this state and your state, the undersigned hereby offers to
deliver temporary custody of the above-named prisoner to the appropriate authority
in your state in order that speedy and efficient prosecution may be had of the
indictment, information or complaint which is (described in the attached inmate’s
request) or (described in your request of custody of (date): ) .

(The required Certificate of Inmate Status is enclosed.) or (The required Certificate
of Inmate Status was sent to you with our letter
dated: ) .

If proceedings under Article IV (d) of the Interstate Agreement on Detainers Act
are indicated, an explanation is attached.

Indictments, informations or complaints charging the following offenses also
are pending against the inmate in your state and you are hereby authorized to
transfer the inmate to custody of appropriate authorities in these jurisdictions for
purposes of these indictments, informations or complaints.

Offense County or other Jurisdiction

If you do not intend to bring the inmate to trial, will you please inform us as soon
as possible? Kindly acknowledge.

By: (Chief Executive Officer) Institution and Address Name/Title Custodial
Authority

Record Copy - State IAD Administrator; Copy - J & C File; Copy - Central File (Section 1); Copy
Prosecuting Official (Mail Certified Return Receipt); Copy - Clerk of Court (Mail Certified Return

Receipt)
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