CONSENT TO RELEASE PROPERTY TO THIRD PARTY

DATE: INCIDENT NUMBER:

l, , consent that the following items can be released to

e Wallet
e Cell Phone

| certify that | am the owner of the above listed items. | understand that by signing this form, | am
permitting the Fond du Lac County Sheriff’s Office to release my property to the above named
individual.

Signature of Property Owner Date

Signature of Third Party Date
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