
SEARCH / SEIZURE LIST 

Ref. __________  PS/OP   GDE No.        Dated _____/_____/2015 

 

1. Date and time of seizure  :- 

2. Place of seizure   :- 

 

3. Description of seized articles :- 

 

 

 

 

4. Particulars of seizure wits :- 

 

 

 

 

 

 

5. Handed over by   :- 

 

Seized by me 


