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ALAMEDA COUNTY DETENTIONS AND CORRECTIONS 

 

PETITION FOR RETURN OF PROSTHESIS 

 

 

FACILITY: [   ]   SRJ        [   ]   GEDDF 

 

 

 

On _______________________ I, ____________________________________, received 
  (Date)     (Commanding Officer) 

 

a Request for the return of an orthopedic or prosthetic appliance, namely: 

 

  __________________________________ from inmate 
    (Type of Prosthesis) 

 

  ___________________________________ 
    (Inmate’s Name) 

 

 

 

I have refused the request for the following reasons: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

The inmate wishes to petition the court for an order to return the prosthesis. 

 

______________________________  ______________________________ 
(Commanding Officer’s Signature)           (Inmate’s Signature) 

 

 

 
 

   

 


