
    Appendix 1 to DCD 200-001 

   INMATE VALUABLES REGISTRATION 
 

___________________________________ 
Institution 

 
_______________________________          ___________________________ 
 Inmate Name              Inmate Number 
 
DESCRIPTION/CONDITION AGE 

STATED 
STATED 
VALUE 

SERIAL/MODEL 
# 

DATE OFFICER SIGN. INMATE SIGN. COMMENT 

RADIO/OR TAPE PLAYER 
COMBINATION 
 
 
 

       

TELEVISION 
 
 
 

       

WATCH 
 
 

       

RING 
 
 

       

TYPEWRITER 
 
 

       

MUSICAL INSTRUMENT 
 
 

       

MISCELLANEOUS 
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