
MERIDIAN POLICE DEPARTMENT 
 

Owner’s Authorization to Release Property  

to Agent or Representative 

 
    

I, ________________________________________________________hereby authorize  
          Print Name (First, Middle, Last – Property Owner) 

 

________________________________________   ________________________________ 
      Print Agent or Representative’s Name (First, Middle, Last)    Agent or Representative’s Date of Birth 
 
To obtain the property listed on this form from the Meridian Police Department. (Attach pages as needed). 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

_____________________________ _______________ __________________ 

Signature (PROPERTY OWNER)    Date            CASE NUMBER 

 

 

 

 

State of Idaho    

        

County of _______________________ 

 

I certify that I know or have satisfactory evidence that ____________________________________________________________ 

is the person who appeared before me, and said person acknowledges that he/she signed this instrument and acknowledged it to be 

his/her free and voluntary act for the uses and purposes mentioned in this instrument. 

 

Subscribed and sworn to before me this ________day of________________________, ____________ 

 

 

 

       ________________________________________________ 

       NOTARY PUBLIC  

       State Of Idaho 

       Residing in_______________________________________ 

 

       My commission expires_____________________________ 


