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FORM III 

INTERSTATE AGREEMENT ON DETAINERS 

Inmate’s Request for Disposition (FORM II) – Custodial Authority/Prison – One Original + Five 
Copies: (1) Custodial Authority/Prison (original); (2) Inmate (copy); (3) Sending State Agreement 
Administrator (copy); (4) Receiving State Agreement Administrator (copy); (5) Receiving State Prosecuting 
Officer (copy); and (6) Receiving State Court Clerk (copy). Send FORM III with FORM II and FORM IV. 
Prosecutor’s Request for Disposition (FORM V): – Custodial Authority/Prison – One Original + Five 
Copies: (1) Custodial Authority/Prison (original); (2) Inmate (copy); (3) Sending State Agreement 
Administrator (copy); (4) Receiving State Agreement Administrator (copy); (5) Receiving State Prosecuting 
Officer (copy); and (6) Receiving State Court Clerk (copy). Send FORM III after receipt of Prosecutor’s 
Request for Disposition (FORM V). Send FORM III with FORM IV. 

CERTIFICATE OF INMATE STATUS 

Inmate: ______________________________________________  Number: __________________ 

Institution: ____________________________________________________________________________ 

___________________________________________________________ certifies: 
(Custodial Authority/Institution) 

(1) The inmate’s commitment offense(s) under which the inmate is being held: ____________________ 
 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

(2) The date the inmate was sentenced on the above commitment: _____________________________ 

(3) The term of commitment under which the inmate is being held: ______________________________ 

(4) The time already served on the sentence: ______________________________________________ 

(5) Time remaining to be served on the sentence: ___________________________________________ 

(6) Good time earned/Good time release date: _____________________________________________ 

(7) The date of parole eligibility of the inmate: ______________________________________________ 

(8) The decisions of the state parole agency relating to the inmate: _____________________________ 

 ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 
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(9) Maximum expiration date under present sentence: ________________________________________ 

(10) Security level/special security requirements: _____________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

(11) Other detainers currently on file against this inmate from the prosecuting state: 

 (a) Jurisdiction/Agency: ____________________________________________________________ 
  Crime(s) charged: ______________________________________________________________ 
  _____________________________________________________________________________ 
 
 (b) Jurisdiction/Agency: ____________________________________________________________ 
  Crime(s) charged: ______________________________________________________________ 
  _____________________________________________________________________________ 
 
 (c) Jurisdiction/Agency: ____________________________________________________________ 
  Crime(s) charged: ______________________________________________________________ 
  _____________________________________________________________________________ 

 

__________________________________________________  Dated: ____________________ 
Warden 

CUSTODIAL AUTHORITY 

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