
Cleveland Division of Police 
1300 Ontario Street 

Cleveland, Ohio  44113 

Consent to Search 
(Premises / Vehicle) 

___________  __________  ____________________________________   _________________ 
(Date)         (Time) (Location where form was completed)  (Incident #) 

I, _________________________________________________, have been informed of my 
(Printed name of person granting consent) 

Constitutional Rights not to have a search made of the premises/vehicle herein, after mentioned 

without a search warrant being obtained.  I have also been advised that I do not have to consent 

to this warrantless search unless I wish to do so.  _________ 
(Initials) 

Having been advised that I do not have to consent to a warrantless search, I hereby authorize and 

give my consent to Detective/Officer ___________________________________ and/or 
(Name) 

Detective/Officer   ___________________________________, who have identified themselves 
(Name) 

as Cleveland Police Officers assigned to the ________________________________________ to 
(District/Unit/Section) 

conduct a complete search at this time of the premises/vehicle under my lawful control and 

described as

___________________________________________________________________. 
 (Location of premises and / or description of vehicle) 

In addition, I hereby authorize and give my consent to the above named Detective(s)/Officer(s) 

to obtain and remove from the searched premises/vehicle any materials, documents, or other 

items that may be used in connection with a legitimate law enforcement purpose. ________ 
(Initials) 

I hereby state and certify that this consent to search is being given by me to the above named 

Detective(s)/Officer(s) knowingly, voluntarily, and without having received any threats, 

promises, or duress of any kind.  ________ 
(Initials) 

____________________________________ 
(Signature of person granting consent)      (Date) 

Witness (Non-Divisional member if available)

___________________________________ ____________________________________ 
(Printed Name) (Signature)      (Date) 

Detective(s)/Officer(s) 

___________________________________ ____________________________________ 
 (Signature)     (Badge/Date)  (Signature)  (Badge/Date) 
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