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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 

Probable Cause Checklist 

 

_______ Controlled Substances found in excess of personal use 

_______ Observation by LEA (Buys, Surveillance, etc.) 

_______ Admission by violator 

_______ Cutting, packaging materials or paraphernalia 

_______ Co-mingled with OAF 

_______ Conflicting statements 

_______ Criminal history drug offenses 

_______ Denominations and packaging 

_______ CI information 

_______ No legitimate income 

_______ Ownership Disclaimer 

_______ Dangerous pet/Animal Alert 

_______ Currency in excess of $10,000 

_______ Vehicle with hidden compartments 

_______ Drug records 

_______ Associates with known drug associates 

_______ Attempts to mask odor 

_______ Attempts to conceal 

_______ Courier characteristics 

 

_______________________                                                  _____________ 

                 Name                                                                               Date 

 

_______________________                                                  _____________ 

              Supervisor                                                                          Date 

 

 

 

http://manualitems/9204.10%20PC%20Checklist%20(Apr%2011).doc
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 

STATEMENT OF NON-OWNERSHIP 
FOR A SEIZED ASSET/PROPERTY 

(Must be submitted within 10 days of seizure) 

 

TO: New York State Department of 

 Corrections and Community Supervision 

 Office of Counsel 

1220 Washington Avenue Bldg. 9   

 Albany, NY  12206 

 

From: ________________________ 

 ________________________ 

 ________________________ 

 

Re: ________________________             ________________________ 

              (Name)      (NYSID #, if applicable) 

 

 

I, ___________________________________, hereby declare that the property seized: 

 

(_________________________________________________________) by staff of the N.Y.S.                                      

                                 (Description of the Property Seized)   

 

Department of Corrections and Community Supervision, at the following location:  

 

          (Address) 

 

, is not my property and that I have no ownership interest of any kind in such property.  

 

I declare under the penalty of perjury that my statement of non-ownership in the above-identified property is true.  

 

Print Name: _______________________     __________________________            __________ 

                                                                                       (Signature)                           (Date)   

 

Witnessed by: _____________________     __________________________           ___________ 

                         (Print Name)                                          (Signature)                                   (Date) 
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION  

 

ASSET FORFEITURE INFORMATION STATEMENT 
 

Instructions: 

The Area Office/Unit responsible for a seizure is to complete this form and submit it to the Office of Counsel.  
This form must be received by Office of Counsel within five days of the seizure with the completed 
Federal Asset Forfeiture “DAG-71” form and all supporting documentation identified on the annexed Federal 
Asset Forfeiture checklist. 

 

1)  Name of Parolee/Parolee from whom assets were seized: 

              

2)  NYSID number of Parolee/Parolee from whom assets were seized: 

              

3)  Address of Parolee/Parolee from whom assets were seized: 

              

              

4)  Date of seizure: 

     

5)  Please provide a detailed description of the property seized:  

              

              

(Please note, if cash is seized, keep a record of the monetary denominations.  For example, the number 
$100 bills, $50 bills, $20 bills, $10 bills, $5 bills, $1 bills, etc., that were seized) 

 

6) From where was the property seized: 

Parolee/Parolee’s Residence  (    )  Parolee/Parolee’s Person (    ) 

Parolee/Parolee’s Vehicle       (    )  Other                                 (    ) 

Explain:               
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7)  Were any other individuals present when property/assets were seized? 

Yes ( )  No (    ) 

If, “Yes”, you must provide the name and address of all those present (please state whether such persons 
have been arrested, and if so, where incarcerated): 

 

              

              

(annex an additional sheet if necessary)  

8)  Were the assets seized pursuant to a search warrant? 

  Yes ( )  No (    ) 

If “Yes”, explain circumstances: 

              

              

              

(annex an additional sheet if necessary) 

Also, if “Yes”, has an Ex Parte Motion for Turnover Order been obtained? 

  Yes ( )  No (    ) 

(Please note that an Ex Parte Motion for Turnover Order must be obtained for every forfeiture made 
pursuant to a search warrant) 

 

9)  Has a parole violation warrant been executed against the parolee/parolee? 

  Yes ( )  No (    ) 

Warrant No.      (attach a copy of the warrant) 

If “Yes”, where is the parolee/parolee currently incarcerated, include address: 
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10)  Were any other police departments or law enforcement agencies involved in the seizure? 

  Yes (    )  No (    ) 

If “Yes”, list all other agencies involved and their contact persons: 

              

              

(annex an additional sheet if necessary) 

Also, if “Yes”, which agency has agreed to act as the lead agency: 

 

              

 

11)  Have any other agencies expressed an interest in sharing the proceeds resulting from this seizure? 

 

  Yes ( )  No (    ) 

 

If “Yes”, list those agencies and the percentage of proceeds that each agency is requesting: 

 

              

 

              

 

              

 

12)  Are criminal charges currently pending against the parolee/releasee from whom assets were seized? 

 

  Yes ( )  No (    ) 

If “Yes”, has the State or local prosecutor declined to proceed with forfeiture under State law? 

 

  Yes ( )  No (    ) 

Provide the name and phone number of pthe State or local prosecutor and declination date: 

 

 

           

         State/Local Prosecutor              Date  
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13)  Has a declination letter been obtained from such prosecutor: 

 

  Yes ( )  No (    ) 

 

(Please note that a declination letter must be received from the local District Attorney’s office for 
every seizure made, whether or not there are criminal charges pending) 

 

14)  Has any federal agency been contacted with respect to this seizure? 

 

  Yes ( )  No (    ) 

 

If “Yes”, list all federal agencies that have been contacted and when: 

 

              

 

              

 

              

 

15)  Has any federal agency declined to proceed with a forfeiture of this seizure under federal law? 

 

  Yes ( )  No (    ) 

 

 

If “Yes”, list all federal agencies that have declined and provide date of declination: 

 

              

 

              

 

16)  Provide a detailed, typewritten statement of why this property was seized and the probable cause that 
formed the basis of this seizure; attach additional pages if necessary. 
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       Signature       Date 

 

                                             

             Name (please print)                    Title (please print) 
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FEDERAL ASSEST FORFEITURE CHECKLIST 

Request Form for Adoption of State and Local Seizure 

 

 

 

  Copies of all police reports concerning the seizure; these must be attached 

 

              Copies of Search Warrants and Affidavits, if applicable; these must be attached 

 

  Copies of consent to search forms, if applicable; these must be attached 

 

  Laboratory Analysis Report; copy must be attached 

 

  Copies of all signed property receipts; these must be attached 

 

  Copies of all signed disclaimer forms; these must be attached 

 

  Copies of all signed statements; these must be attached 

 

 

 

 

 

 

Quick Reference to Federal Asset Forfeiture 
 

https://www.justice.gov/criminal-mlars/equitable-sharing-program 

 

 

 

 

 

https://www.justice.gov/criminal-mlars/equitable-sharing-program
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 

STATEMENT OF INNOCENT OWNERSHIP 
FOR A SEIZED ASSET 

(Must be submitted within 10 days of seizure) 
 

TO: New York State DOCCS 

 Office of Counsel  

1220 Washington Avenue Bldg. 9  

 Albany, N.Y.  12206  

 

From: ________________________ 

 ________________________ 

 ________________________ 

 ________________________ 

 

Re: ________________________             ________________________ 

              (Name)                  (NYSID #, If Applicable) 

 

 

I, ________________________________, claim that the property seized by staff of the NYS Department 

of Corrections and Community Supervision on ____________________, at the following location: 

_______________________________________________, is my property and is not the proceeds of 

illegal activity.  Below is my statement as to the manner by which the seized property came into my lawful 

possession and is regarded as being my personal property. (To support your claim of ownership, you 

must submit with this memorandum any documentation that supports ownership; for example, bank 

receipts, pay stubs, tax refund receipts, etc.) 

 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

I declare under the penalty of perjury that the information provided by me in support of my claim of 

ownership is correct.  

 

Dated: ________________________________     ____________________________________ 
                  (Signature) 



Form CS4096 
(1/13) 

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

PROPERTY RECEIPT 

 

The below listed items were removed from the person, residence, or other location as a result of a  
 
search conducted on ____________________ at ________________________________________ in  
 
the presence of ________________________________________ No. _____________________ or in  
          (parolee’s/releasee’s name )                (NYSID) 
 
the presence of the person who granted permission to search, ________________________________.  
        (Signature of/or identity of person)  

Property items are listed: 

Description 

1. _____________________________________________________________________________ 

2. _____________________________________________________________________________ 

3. _____________________________________________________________________________ 

4. _____________________________________________________________________________ 

5. _____________________________________________________________________________ 

6. _____________________________________________________________________________ 

7. _____________________________________________________________________________  

 

 

______________________________________    __________________ 
         Parole Officer       Date 

       

Witnessed: 
 

______________________________________     __________________ 
       Signature of Accompanying Officer      Date 

 

 

cc: Original to parolee / releasee or person permitting search 

 Copy to file 


