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 WEAPONS AND CONTRABAND LOG 

 

 

FACILITY: ___________________________________  MONTH/YEAR ENDING: _______________________ 

 

 
DATE 

DESCRIPTION 
OF ITEMS FOUND 

 
LOCATION 

OFFICER 
INVOLVED 

OFFENDER’S NAME, GDC ID NUMBER 
(IF APPLICABLE) 

DISCIPLINARY 
YES      NO 

WARRANT ISSUED 
YES     NO 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 
 

DATE: ______________________________  WARDEN/SUPERINTENDENT: ____________________________________ 

 

 


