
Attachment D 
OP-060211 

Agreement on Detainers: Form III 
 

In the case of an offender’s request for disposition under Article III, copies of this form should be attached to all copies of 
Form II.  In the case of a request initiated by a prosecutor under Article IV, a copy of this form should be sent to the 
prosecutor upon receipt by the warden of Form V.  Copies also should be sent to all other prosecutors in the same state 
who have lodged detainers against the offender.  A copy may be given to the offender. 

 
CERTIFICATE OF OFFENDER STATUS 

 
RE:___________________________________________________ _________________________ 

Offender   Number 

_______________________________________________________ _________________________ 
Institution  Location 

 
The (custodial authority) hereby certifies: 
 
1. The term of commitment under which the prisoner above named is being held _______________ 
 
2. The time already served _________________________________________________________ 
 
3. Time remaining to be served on the sentence ________________________________________ 
 
4. The amount of good time earned __________________________________________________ 
 
5. The date of parole eligibility of the prisoner ___________________________________________ 
 
6. The decisions of the Board of Parole relating to the prisoner (if additional space is needed use 

reverse side) __________________________________________________________________ 
 
7. Maximum expiration date under present sentence  _____________________________________ 
 
8. Detainers currently on file against this offender from your state are as follows: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 
Dated __________________________________ ______________________________________ 

           Custodial Authority 

 
BY: 
_____________________________________________ 

Warden--Superintendent--Director 

 
(R 5/09) 


