
82 NORTH 100 EAST, SUITE 201• CEDAR CITY, UTAH 84720 
TEL: (435) 865-5310 

   

 
 

I R O N  C O U N T Y  A T T O R N E Y ’ S  O F F I C E  
 

C H A D  E .  D O T S O N  
IRON COUNTY ATTORNEY 

 

SHANE A. KLENK 

SAM E. WOODALL 
TRAJAN W. EVANS 
DAVID M. HILL 

REQUEST FORM  
FOR RETURN/DISPOSAL OF 
EVIDENCE OR PROPERTY 

 
Date: _______________________ Court Case No._________________________________________  
 
Agency Holding Evidence: _____________________________________________________________ 
 
Agency Case Number: ______________________Court Jurisdiction: ___________________________ 
 
Defendant/Requester Name: ____________________________________________________________ 
 
Phone Number: ______________________ Email: __________________________________________ 
     
Items in Evidence: ____________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
Return this form along with the case disposition and evidence receipt to the Iron County Attorney’s Office 
 
*Attach a copy of the case disposition (obtain from the court) 
*Attach a copy of the evidence receipt (obtain from the agency holding evidence) 
 

For Office Use:  
Please indicate if the evidence in this case is needed for further use or may be disposed as provided in by 

Utah Code Ann. § 24-3-103. 
      
      Yes, you are authorized to dispose of the evidence in this case. Return to rightful owner(s)   
      No, the evidence in this case needs to be retained because: ______________________________ 

 ______________________________________________________________________________  

 
 
__________________________________________  ______________________________ 
Signature of Prosecutor                  Date 

 


