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Attachment F 
OP-060211 

Agreement on Detainers: Form V 

Five copies. Signed copies must be sent to the inmate and to the official who has the inmate in 
custody. A copy should be sent to the Agreement Administrator of the state which has the inmate 
incarcerated. Copies should be retained by the person filing the request and the judge who signs 
the request. 

REQUEST FOR TEMPORARY CUSTODY 

TO: ____________________________________________________ _________________________ 
Warden—Facility head—Administrator Institution 

Address 
Please be advised that _____________________________, who is presently an inmate of your institution, 
is under (indictment) (information) (complaint) in the ________________________________ 

Jurisdiction 

of which I am the ____________________________. Said inmate is therein charged with the (offense) 
Title of Prosecuting Officer 

(offenses) enumerated below: 

OFFENSE 

I propose to bring this person to trial on this (indictment) (information) (complaint) within the time specified 
in Article IV(c) of the Agreement. 

In order that proceedings in this matter may be properly had, I hereby request temporary custody of such 
person pursuant to Article IV (a) of the Agreement on Detainers. 

I hereby agree that immediately after trial is completed in this jurisdiction I will return the inmate directly to 
you or allow any jurisdiction you have designated to take temporary custody. I agree also to complete 
Form IX, the Prosecutor’s Report on Disposition of Charges (Attachment J), immediately after trial. 

Signed ______________________________________ 

Title ________________________________________ 

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

Dated ___________________________________ Signed ______________________________ 
Judge 

(R 03/22) 
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