
CELL SEARCH REPORT 
 

Facility:_______________________     Housing Unit:____________________   
 
Date:__________________________  Staff Name:______________________ 
 
Room 

# 
Name/Number 
of Occupants 

Type of Search Contraband Found Offense 
Report 
Issued 

 (Yes or No) 

Suspect Non-Suspect 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
Total     
 

DOC 040110B 
(7/14) 


	Facility:_______________________     Housing Unit:____________________

