INTERSTATE COMPACT FOR JUVENILES o
FORM II
[ ] REQUISITION FOR ESCAPEE OR ABSCONDER

[ ] REQUISITION FOR ACCUSED DELINQUENT

TO: FROM:

(Court of Jurisdiction in Holding State) (Requisitioning Court or Agency in Home/Demanding State)
I, requisition the return of

(Name of Requisitioner) (Name of Juvenile)

born on in accordance with the Interstate Compact for Juveniles, ICJ Rules Section 600.
(Date of Birth)

Said juvenile (check appropriate item):

|:| was paroled to the custody of:

(Name of Agency)
|:| was placed on probation subject to the supervision of:

(Name of Agency)
|:| was committed to:

(Institution or Custodial Agency)
D is an accused delinquent

Said juvenile (check appropriate item):
|:| escaped |:| absconded I:l has charges pending and/or has an active warrant in demanding state

and is now believed to be in your jurisdiction with/at:

(Name / Facility)

(Street Address) (City) (State) (Zip Code)

Juvenile’s physical description: Race: Sex: Ht: Wit: Eye Color: Hair Color:

Tattoos, Scars, Identifying Marks:

Attached is a copy of the judgment, formal adjudication, order of commitment, or petition alleging delinquency, verifying

juvenile’s legal status.

1. Particulars of adjudication or allegations of delinquency:

2. Circumstances of pending charges, active warrant, breach of terms of probation, parole, escape from institution or absconding:

Accordingly, the undersigned hereby requests the return of said juvenile as authorized by the Interstate Compact for Juveniles.
If Requisition is honored, please notify:

(Name) (Title)
(Street Address) (City) (State) (Zip Code) (Phone #)
Signed:
(Judge / Court or Compact Official) (Date)
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(Unless the Court is the requisitioner, the requisition must be verified by affidavit, signed by requisitioner, and notarized.)
AFFIDAVIT OF VERIFICATION

(Signature of Requisitioner)

On this day of , , personally appeared before me ,
(Day) (Month) (Year) (Name of Requisitioner)

proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument and
acknowledged that |:| he |:| she executed the same.

Subscribed and sworn to before me on this day of :
(Day) (Month) (Year)

NOTARY PUBLIC
Residing at:

My Commission expires:
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