
 

CONSENT TO SEARCH 
State Form 51844 (6-11) 
DEPARTMENT OF CORRECTION 

 
Location Case number Date (month, day, year) 

Name of officer Department 

 
YOUR RIGHTS 

You have the following Constitutional Rights. 

You have the right to require that a search warrant be obtained before any search of your property. 

You have the right to refuse to consent to a warrantless search. 

You have the right to talk to a lawyer before giving consent to such a search. 

If you cannot afford a lawyer, one will be appointed for you. 

If you are a juvenile, you have the right to talk with your parent or guardian before any consent to such a search. 

 
WAIVER OF RIGHTS 

Both waivers must be signed if juvenile. 

I have read this statement of my rights and I understand what my rights are. I do not want a lawyer at this time. I consent to a 

warrantless search by Correctional Police Officers and/or Internal Affairs Investigators of the Indiana Department of Correction of the 

following described property: _________________________________________________________________________, located at 

______________________________________________________.  

I authorize these officers to seize any article of property which they consider evidence. I understand and know what I am doing. No 

promises or threats have been made to me and no pressure or coercion of any kind has been used against me. 

Signature Date of signature (month, day, year) 

As parent or legal guardian of ____________________________________, I have read the juvenile’s rights, and my rights, as set out 

above and understand them. Neither the juvenile nor I want a lawyer at this time. The juvenile and I consent to the warrantless search 

of our property by Correctional Police Officers and/or Internal Affairs Investigators of the Indiana Department of Correction. I authorize 

the officers to search the following described property: _______________________________________________________________, 

located at ______________________________________________. I further authorize these officers to seize any article of property 

which they consider evidence. I understand and know what I am doing. No promises or threats have been made to me and no pressure 

or coercion of any kind has been used against me. 

Signature of parent / guardian Date of signature (month, day, year) 

 
Signature of witness Date (month, day, year) Time 

Signature of witness Date (month, day, year) Time 
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