
GARDEN CITY POLICE DEPARTMENT 
100 CENTRAL AVENUE 

GARDEN CITY, GA 31405 
912-966-7770 OR 912-963-2706 

FAX: 912-963-2795 
 

ARTICLE RETURN REQUEST FORM 
 

 
DATE:     _______________________________________________  
 
PROPERTY OWNER:  _______________________________________________ 
 
DOB:     _______________________________________________ 
 
                                         _______________________________________________ 
 
ADDRESS:    _______________________________________________ 
 
     _______________________________________________ 
 
     _______________________________________________ 
HOME PHONE:   _____________________________________________ 
     
CELL PHONE:   _______________________________________________ 
 
WORK PHONE:   _______________________________________________ 
 
IF AVALIABLE; CASE NUMBER:_____________________________________________ 
  
   CASE OFFICER:_____________________________________________ 
 
DATE SEIZED:   _______________________________________________ 
 
DESCRIPTION OF PROPERTY:__________________________________________________ 
 
 
 
 
RECEIPT UNDER PENALTY OF PERJURY 
I certify, under penalty, that I am the lawful owner/guardian of the property listed above, and that 
I have taken possession of the described property frojm the Police Department. 
 
Signature:____________________________________________________________________ 
 
____________________________________________________________________________ 

***DEPARTMENT USE ONLY*** 
 
ACTION TAKEN:______________________________________________________________ 
 
____________________________________________________________________________ 


