
SOP 226.04 

                  Attachment 2 

                                                                                   11/12/20 

Retention Schedule: Upon completion, this form shall be maintained for one (1) year and then destroyed. 

                                                                                  MONTHLY SUMMARY OF WEAPONS AND CONTRABAND 

 

Month:  _____________________________                        Date: ____________________________________ 

 

TO:   Field Operations Director                                           From: ____________________________________ 

                                                                                                                              Regional Director  

 

 

 

 Facility 

 

 # Weapons   # Contraband   # Disc. Reports   # Warrants 

 

 

         

         

         

         

         

         

         

         

         

 

 

TOTALS 

        

 

 

The following information summarizes the weapons and Contraband items found in the facilities located throughout my region or area.  Individual 

facility reports are attached.  


