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FORM IV 

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 IV with FORM II and FORM III. 
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 after Custodial Authority/Prison approves 
Prosecutor’s Request for Disposition (FORM V), expiration of the 30-day period, and successful completion 
of pretransfer hearing (if afforded under Sending State extradition laws). Send FORM IV with FORM III. 

OFFER TO DELIVER TEMPORARY CUSTODY 

To: Receiving State Prosecuting Officer_____________________________________________________ 
(Jurisdiction) 

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

Re: Inmate: _________________________________________________ Number: ______________ 
 
Pursuant to Article V of the Interstate Agreement on Detainers (IAD), the undersigned offers to deliver 
temporary custody of the above-named inmate to the appropriate authority in your state in order that 
speedy and efficient prosecution may be had of the indictment, information, or complaint that is: 

    described in the attached Inmate’s Request (FORM II) 

    described in your request for custody (FORM V) of _______________________ 
(Date) 

The required Custodial Authority/Prison’s Certificate of Inmate Status (FORM III):  

    is enclosed 

    was sent to you on _________________________ 
(Date) 
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Indictments, informations, or complaints charging the following offenses are also pending against the 
inmate in your state, and you are authorized to transfer the inmate to the custody of the appropriate 
authorities in these jurisdictions for purposes of disposing of these indictments, informations, or complaints. 

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

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

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

If you do not intend to bring the inmate to trial, please inform me as soon as possible. 

__________________________________________________  Dated: ____________________ 
Warden 

CUSTODIAL AUTHORITY 

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