FORMYV
INTERSTATE AGREEMENT ON DETAINERS

Receiving State Prosecuting Officer - Two Originals + Four Copies: (1) Custodial Authority/Prison

(original); (2) Inmate (original); (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).
REQUEST FOR TEMPORARY CUSTODY
To:
(Warden) (Institution)
(Address) (City/State)
Inmate: Number: , an inmate of your

institution, is under indictment, information, or complaint in

(Jurisdiction)

of which | am the

(Title of Prosecuting Officer)

The inmate is charged with the following offense(s):

| request temporary custody of such person pursuant to Article IV(a) of the Interstate Agreement on
Detainers (IAD) for the disposition of the above charges.

| intend to bring this person to trial on the above indictment, information, or complaint within the 120 days
specified in Article IV(c) of the IAD. The court with jurisdiction over the matter may grant any necessary or
reasonable continuances beyond the 120 days and/or time may be extended pursuant to the provisions of

the IAD.

Attached are certified copies of the:
(1) indictment, information, or complaint
(2) warrant
(3) fingerprint card, photograph(s), and/or other identifiers (if available).
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| agree that immediately after | complete trial AND sentencing in this jurisdiction, | will return the inmate
directly to you or allow any jurisdiction you have designated in the Offer to Deliver Temporary Custody
(FORM IV)) to take temporary custody. | also agree to complete the Prosecutor’s Report of Disposition of
Charges (FORM IX) immediately after trial AND sentencing, and to send a copy of that form to your
Custodial Authority/Prison with the inmate.

| understand that prior to transfer of temporary custody of such person pursuant to Article 1V(a) of the
Interstate Agreement on Detainers (IAD), the inmate may be afforded, if the Sending State’s extradition
laws require, a pretransfer hearing similar to that provided by the Uniform Criminal Extradition Act, in which
the inmate may bring a limited challenge to this request.

PROSECUTING OFFICER

Signature: Date:

Printed Name & Title:
Address:
City/State:

Telephone:

Email:

| certify that the person whose signature appears above is an appropriate officer within the meaning of
Article IV(a), that the facts recited in this request for temporary custody are correct, and, having duly
recorded said request, | transmit it for action in accordance with its terms and the provisions of the IAD,
Article 1V(a).

Signature: Date:

, Judge

(Printed name)

Court/Judicial District:
City/State:
Telephone:
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