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Property / Evidence Receipt

301 North Market Street, suite 500    Dallas, Texas 75202
Office number: 972-559-5800   Fax number 972-559-5881

On (date) _____/_____/_____

The item(s) listed below were: ____ Received from

____ Returned to

____ Checked out

____ Returned to ECF

Name:     _____________________________________

Agency:   _____________________________________

Address:  _____________________________________

                _____________________________________

Description of Item(s):

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Received by: ________________________  Received from: _________________________

     (time) _____:_____am / pm

Witnessed by: _______________________


