
FORM: Abandoned Found Property (Rev. 08/24) 

ABANDONED/FOUND PROPERTY FORM 

CR#: _____________________________   Date: ______________________________ 

The Adams County Sheriff's Office’s first priority is to locate and return the property to the original and rightful owner. In 
some circumstances when the owner cannot be located, the found property may be claimed by the finder, as long as the 
property is not illegal or a weapon. To claim the item or items, this form must be completed and returned to: 

Gene Claps 
c/o Property/Evidence Unit 

4201 E. 72nd Avenue, Suite C 
Commerce City, CO 80022 

Item or items can be claimed after 90 days. 

FROM: _____________________________________________________________ DOB: __________________________ 

ADDRESS: _________________________________________________________________________________________ 

HOME TELEPHONE: _______________________________ WORK TELEPHONE: _________________________________ 

NAME OF FINDER: ____________________________________________________ DOB: _________________________ 

DATE ITEM(S) FOUND: _______________________________________________________________________________ 

WHERE ITEM OR ITEMS WERE FOUND: 

__________________________________________________________________________________________________ 

CONDITION OF ITEM(S): 

__________________________________________________________________________________________________ 

KNOWLEDGE OF ORIGINAL OWNER: 

__________________________________________________________________________________________________ 

REASON FOR CLAIMING ITEM(S): 

__________________________________________________________________________________________________ 

THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE. 

Signature: _______________________________________________________  Date: _________________________ 

OFFICIAL USE ONLY 
Approved             Not Approved 

Sheriff: _________________________________________________________ Date: _________________________ 
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