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IAD / STATE WRIT - PROSECUTOR'S CERTIFICATION

This is to certify that I, ________________________________________________________________________,
Title, ___________________________________________________________, hereby request temporary
custody of (Inmate's Name) ____________________________________________________________________
via ______ IAD   _____ State Writ (check one), and do hereby agree to the following conditions in connection with
the request for custody of said inmate.

a.   Agree that said inmate will be provided safekeeping, custody, and care and will assume responsibility for that    
      custody to include providing the inmate with the same level of security required by Bureau of Prisons Policy.
b.   Agree to report to the Bureau of Prisons any problems associated with said inmate, to include disciplinary         
      problems, medical emergencies, suicide attempt, escape or attempted escape or any other problem arising       
       during commitment.
c.   Agree not to release said inmate on bail or bond or to commit them to an institution for service of any sentence 
      imposed in connection with our prosecution.
d.   Agree to return said inmate to the federal institution from which they were obtaining at the conclusion of the      
      inmate's inmate's appearance in the proceeding for which obtained.
e.   Agree to notify the local jail authority of the responsibility to return the inmate to federal custody.

As the Prosecuting Official for the County/State of _________________________________________________,
I, ________________________________________, Title ___________________________________________,
hereby submit the following information in connection with my request for temporary custody of (Inmate's Name)
__________________________________________________________________________________________
Federal Register No.  _______________________________________

1.   Name of facility, location, contact person, and phone number where the inmate will be confined during legal
proceeding.

3.  Projected date of return of the prisoner to federal
custody:

2.  Scheduled date for trial:

Conditions

Information

4.   Name and phone number of the state agency, specific name of agent(s) who will transport the inmate at
direction of the court and whether a private carrier, contractor (if permitted by Bureau of Prisons policy), state
agency, or the USMS, will be transporting the inmate for the state.

5.    Need for appearance of inmate and nature of action.

6.   For State Writ cases only (not required for IAD):
       a.   Name and address of court issuing writ, name of the judge, and name, address, and phone number of        
             clerk of the court.

        b.   Reason production on writ is necessary and reason another alternative is not available (for civil cases).

 Date7.   Signature and Title of Prosecutor

Signature of Notary Public:

Subscribed and sworn before (Date):

 Date
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