FORM VIII
INTERSTATE AGREEMENT ON DETAINERS

IMPORTANT: Only use this form when an offer of temporary custody is received as the result of a
Prosecutor’s Request for Disposition (FORM V). If the offer was received because an inmate initiated
the request (FORM 1), use FORM VI instead.

Receiving State Prosecuting Officer — Six (or More) Originals (All Original Signatures): (1) Custodial
Authority/Prison; (2) Inmate; (3) Sending State Agreement Administrator; (4) Receiving State Agreement
Administrator; (5) Receiving State Prosecuting Officer; (6) Receiving State Court Clerk; and (7+) other
jurisdictions in your state listed on the Offer of Temporary Custody (FORM IV).

Include the bracketed sentence below if you were offered custody as a result of another
Prosecutor’s Request for Disposition (FORM V).

PROSECUTOR’S ACCEPTANCE OF TEMPORARY CUSTODY OFFERED IN CONNECTION WITH A
PROSECUTOR’S REQUEST FOR DISPOSITION OF A DETAINER

To:

(Warden) (Institution)

(Address) (City/State)

In response to your Offer of Temporary Custody (FORM IV) regarding:

(Inmate’s Name & Number)

who is being brought to this State at the request of

(Jurisdiction)

of which | am the

(Title of Prosecuting Officer)

[I accept your Offer of Temporary Custody (FORM IV) of the above inmate, who is also under indictment,

information, or complaint in ]
(Other Jurisdiction)

| accept temporary custody and intend to bring this person to trial on the above indictment, information, or
complaint within the 120 days specified in Article IV(c) of the IAD. The court with jurisdiction over the matter
may grant any necessary or reasonable continuances beyond the 120 days and/or time may be extended
pursuant to the provisions of the I1AD.

| agree that immediately after trial AND sentencing in this jurisdiction, | will return the inmate directly to you
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or allow any jurisdiction you have designated to take temporary custody. | also agree to complete the
Prosecutor’s Report of Disposition of Charges (FORM IX) immediately after trial AND sentencing, and to
send a copy of that form to your Custodial Authority/Prison.

[Use the following space to inquire as to the order in which you will receive custody, or to indicate any
arrangements you have already made with other jurisdictions in your state. Each prosecutor in your state
should submit this form.]

ARRANGEMENTS/INQUIRY:

Prosecutor’s Signature: Dated:

Printed Name/Title:

County/Jurisdiction:

Address:

City/State:

Telephone:

Email:

| certify that the person whose signature appears above is an appropriate officer within the meaning of
Article IV(a), that the facts recited are correct, and having duly recorded this acceptance, | transmit it for
action in accordance with these terms and the provisions of the |IAD.

Judge’s Signature: Dated:

Printed Name:

Court/Judicial District:

Address:

City/State:

Telephone:
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