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INTERSTATE AGREEMENT ON DETAINERS 

Custodial Authority/Prison – One Original + One Copy: (1) Custodial Authority/Prison (original); 
(2) Inmate (copy).

NOTICE OF UNTRIED INDICTMENTS, INFORMATIONS, OR COMPLAINTS 
AND OF RIGHT TO REQUEST DISPOSITION 

Inmate: ______________________________________________  Number: __________________ 

Institution: ____________________________________________________________________________ 

NOTICE OF UNTRIED INDICTMENTS, INFORMATIONS, OR COMPLAINTS 

Pursuant to the Interstate Agreement on Detainers (IAD), a prosecuting agency has lodged a detainer 
against you for the following untried indictments, informations, or complaints: 

(1) Jurisdiction/Agency: _________________________________________________________________
Crime(s) charged: ___________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

(2) Jurisdiction/Agency: _________________________________________________________________
Crime(s) charged: ___________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

(3) Jurisdiction/Agency: _________________________________________________________________
Crime(s) charged: ___________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

RIGHT TO REQUEST DISPOSITION OF CHARGES AND TO SPEEDY TRIAL 

Under the IAD, you have the right to request disposition by the appropriate prosecuting officer and court of 
the jurisdiction in which any such indictment, information, or complaint is pending (FORM II). You shall be 
brought to trial within 180 days after the prosecuting officer and court receive—via certified mail, return 
receipt requested—written notice of your Request for Disposition (FORM II), and this Custodial 
Authority/Prison’s Certificate of Inmate Status (FORM III) and Offer of Temporary Custody (FORM IV). The 
court with jurisdiction over the matter may grant any necessary or reasonable continuances beyond the 180 
days and/or time may be extended pursuant to the provisions of the IAD. 
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WAIVER AND CONSENT 

Your request for final disposition will operate as a request for final disposition of all untried indictments, 
informations, or complaints for the detainers lodged against you by the prosecuting officer(s) in the state 
that lodged the detainer(s).  

Your request will also operate as a waiver of extradition with respect to any charge or proceeding, including 
transfer to the prosecuting state; your return to this state after imposition of sentence; and, after completion 
of your term(s) of imprisonment in this state, your return to the prosecuting state to serve any remaining 
sentence. 

Your request will also constitute a consent by you to your appearance in any court if your presence is 
required in order to meet the purposes of the IAD, and your return to an institution in this state. 

Should you desire to request final disposition of any untried indictment, information, or complaint, you are to 
notify this institution. 

RIGHT TO OPPOSE REQUEST FOR TEMPORARY CUSTODY 

Under the IAD, the prosecuting officer of a jurisdiction in which any such indictment, information, or 
complaint is pending may also request your temporary custody to obtain a final disposition (FORM V). You 
may oppose such request by asking the Governor of this state to deny any request for your temporary 
custody, but you cannot oppose transfer where the Governor does not comment on such transfer. You are 
also entitled to the procedural protections provided in state extradition laws. 

__________________________________________________  Dated: ____________________ 
Warden 

CUSTODIAL AUTHORITY 

Name: ________________________________________________________________ 
Institution: _____________________________________________________________ 
Address: ______________________________________________________________ 
City/State: _____________________________________________________________ 
Telephone: ____________________________________________________________ 
Email: ________________________________________________________________ 

RECEIVED 
____________________________________ ___________________________ _____________ 
Inmate’s Printed Name & Number   Inmate’s Signature    Date 
 
____________________________________ ___________________________ _____________ 
Witness’s Printed Name & Title    Witness’s Signature    Date
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