
OTTAWA COUNTY SHERIFF’S OFFICE                                     PHONE:  419-734-4404 
315 Madison Street                                             FAX:  419-732-8311 
Port Clinton OH 43452 
 

PERMISSION TO SEARCH 

 

I, ________________________________________________________________________________, 

have been informed by ______________________________ and ________________________________ 

who made proper identification as (an) authorized law enforcement officer(s) of the OTTAWA COUNTY 

SHERIFF’S OFFICE of my CONSTITUTIONAL RIGHT not to have a search made of the premises and property 

owned by me and/or under my care, custody and control without a search warrant. 

 

Knowing of my lawful right to refuse to consent to such a search, I willingly give my permission to the 

above-named officer(s) to conduct a complete search of the premises and property including all buildings 

and vehicles both inside and outside of the property located at: 

 

 

The above-named officer(s) further have my permission to take from my premises and property any 

letters, papers, materials, or any other property or things which they desire as evidence for criminal 

prosecution in the case or cases under investigation. 

 

The written permission to search without a search warrant is given by me to the above-named officer(s) 

voluntarily and without any threats or promises of any kind at ______________ a.m. or p.m. (choose one) 

on this __________________________ day of ________________________________________, 20____ 

at __________________________________________________________________________________ 

 

Witness: _________________________________ Signed:  _____________________________________ 

 

And on the ______________ day of _______________________, 20 _____, the following item(s) or 

materials were removed from the above location and are listed as follows: 

 

  

  

  

 

Witness: _________________________________ Signed:  _____________________________________ 

 

Address:  ___________________________________________  Date ________________________ 

 

 


