DURHAM

Durham Police Department
505 W. Chapel Hill St. Durham, NC 27701
1869 919-560-4427

CITY OF MEDICINE

Consent to Search Form

Person to be Searched IR#:

[ ] Person

I, , agree to allow law enforcement to perform a complete search of my
person, including all property on my person.

Property to be Searched

[ ] Vehicle Plate: VIN:
Make: Model:
[ ] Premises Address:
Description:
[ ] Electronic Device Type of Device:
Make: Model:

Serial Number:

Passwords/log-ins/specific directions for entry:
[] Other (Describe property):

I, , OWn, possess, or have authority over the property described
above and do hereby agree to allow law enforcement to perform a complete search of the property
listed above, to include all property located on or within the vehicle, premise, electronic device,
or other property listed above.

I have been advised of my right to refuse to consent to this search. | give this consent voluntarily,
without any promises made to me, or threats of any kind made against me. | understand any evidence
of a crime may be seized as a result of this search.

Signature: Date/Time:
[ ] Check if consent denied

Person Authorizing

Name:
Date of Birth: Age: Phone Number:
Address:
Officer Name: Employee ID#:
Division/District/Unit: Contact #:
Officer Signature: Date/Time:
General Order 4004 A-1 R-1 Submit original to records.

REV 8/14 Copies may be kept with case file.



DURHAM

Durham Police Department
505 W. Chapel Hill St. Durham, NC 27701 '

919-560-4427

Cll‘r’gM?DIC?NE
Formulario De Consentimiento Para Effectuar Un Registro
Persona Que Va Ser Sometido A Un Registro IR#:
|:| Persona
Yo, , accedo a un registro completa de mi persona, incluyendo toda la propiedad

que llevo en mi persona a los Oficiales de Policia.

Propiedad Que Va Ser Registrada

[ ] Vehiculo: Placa: VIN:
Marca : Modelo:
[ ] Local Direccion :
Descripcion :
[ ] Aparato Electronico  Tipo de Aparato:
Marca : Modelo :

NuUmero de Serie :
Clave/iniciar sesién/instrucciones
especificas para entrar:

[] Otra (Describe propiedad):

Yo, , duefio, poseo, o tengo autoridad sobre la propiedad descrita arriba y
accedo a un registro completa de la propiedad escrita arriba, incluyendo toda la propiedad situada en
0 adentro de mi vehiculo, local, aparato electrénico, u otra propiedad escrita arriba.

Yo he sido informado de mi derecho a negar a dar mi consentimiento. Yo doy este consentimiento
voluntariamente, sin promesas dirigidas hacia mi, o amenazas de cualquier tipo hechas en contra de
mi. Yo entiendo que toda evidencia de un crimen, objeto(s) o sustancia(s) ilegal(es) puede(n) ser
confiscado(s) como el resultado de este registro.

Firma: Fecha/Hora:
[ ] Marque si autorizacion es negada

Persona Que Autoriza

Nombre :
Fecha de nacimiento: Edad: NUmero de teléfono:
Direccion:
Officer Name: Employee ID#:
Division/District/Unit: Contact #:
Officer Signature: Date/Time:
General Order 4004 A-1 R-1 Submit original to records.

REV 8/14 Copies may be kept with case file.





