
THIS SET OF FORMS IS PRINTED ON NCR PAPER. IF COMPLETING BY HAND, WRITE IN BLOCK LETTERS, USING A
BALLPOINT PEN AND APPLY MAXIMUM PRESSURE WITH THE SET RESTING ON A FIRM SURFACE.

THIS TEXT IS ONLY TO BE USED IF DRAWING A NCR FORM

THIS TEMPLATE IS USED FOR FORMS WHERE THEY ARE COMPUTERISED OR HAVE
MULTIPLE COPIES

DCIS Ref:  ..........................................................................  Date:  ..........................................................................

Case Officer (Capitals):  .......................................................  Case S/O (Capitals):  .....................................................

Are goods ready for immediate disposal?  (If not, how long do you expect the goods to be stored for)

..................................................................................................................................................................................

                                                   DESCRIPTION OF ITEMS                                                            CONDITION

CONDITION REPORT OF SEIZED/DETAINED GOODS

C&E 78(NI)B  (original - QW copy) Page 1 PT1 (November 2003)

Case Officer Sig:  ........................................................................

Witness Officer Sig:  ...................................................................

QW Officer Sig:  .........................................................................

Print Name:  ............................................................

Print Name:  ............................................................

Date into QW Control:  .............................................

Name of Contractor:  ..................................................................  Date:  ......................................................................

Acceptance Sig:  ........................................................................  Print Name:  .............................................................

             Location                 Date to Site                           Signature of Storage Provider Accepting Goods



C&E 78(NI)B  (storage providers) Page 2 PT2 (November 2003)

CONDITION REPORT OF SEIZED/DETAINED GOODS

Case Officer Sig:  ........................................................................

Witness Officer Sig:  ...................................................................

QW Officer Sig:  .........................................................................

Print Name:  ............................................................

Print Name:  ............................................................

Date into QW Control:  .............................................

Name of Contractor:  ..................................................................  Date:  ......................................................................

Acceptance Sig:  ........................................................................  Print Name:  .............................................................

            Location                  Date to Site                          Signature of Storage Provider Accepting Goods

DCIS Ref:  ..........................................................................  Date:  ..........................................................................

Case Officer (Capitals):  .......................................................  Case S/O (Capitals):  .....................................................

Are goods ready for immediate disposal?  (If not, how long do you expect the goods to be stored for)

..................................................................................................................................................................................

                                                   DESCRIPTION OF ITEMS                                                            CONDITION



C&E 78(NI)B  (file copy) Page 3 PT3(November 2003)

CONDITION REPORT OF SEIZED/DETAINED GOODS

Case Officer Sig:  ........................................................................

Witness Officer Sig:  ...................................................................

QW Officer Sig:  .........................................................................

Print Name:  ............................................................

Print Name:  ............................................................

Date into QW Control:  .............................................

Name of Contractor:  ..................................................................  Date:  ......................................................................

Acceptance Sig:  ........................................................................  Print Name:  ............................................................

DCIS Ref:  ..........................................................................  Date:  ..........................................................................

Case Officer (Capitals):  .......................................................  Case S/O (Capitals):  .....................................................

Are goods ready for immediate disposal?  (If not, how long do you expect the goods to be stored for)

..................................................................................................................................................................................

             Location                 Date to Site                           Signature of Storage Provider Accepting Goods

                                                   DESCRIPTION OF ITEMS                                                            CONDITION


