
U.S. Department of Justice                                                   

Immigration and Naturalization Service                                                  Immigration Detainer - Notice of Action                                                         

File No. 

Date: 

To: (Name and title of institution) From: (INS office address)

Name of  alien: ______________________________________________________________________________________________

Date of birth: ______________________________  Nationality: ___________________________________   Sex: ______________

You are advised that the action noted below has been taken by the Immigration and Naturalization
Service concerning the above-named inmate of your institution:

9  Investigation has been initiated to determine  whether this person is subject to remo val from the United States.

9  A Notice to Appear or other charging document initiating removal proceedings, a copy of which is attached, was served on 

_________________.
 (Date)

9   A warrant of arrest in removal proceedings, a copy of which is attached, was served on  ____________________.
(Date)

9  Deportation or removal from the United States has been ordered.

It is requested that you:

Please accept this notice as a detainer.  This is for notification purposes only and does not limit your discretion in any decision
affecting the offen der’s classificatio n, work and  quarters assig nments, or o ther treatmen t which he or sh e would o therwise rece ive.  

9  Federal regulations (8 CF R 287.7) req uire that you detain the alien for a period no t to exceed 48 ho urs (excluding Saturdays,

Sundays and Federal holidays) to provide adequate time for INS to assume custody of the alien.  You may notify INS by calling 
____ _ _____ _____ _ during b usiness hours  or  ____ _ ____ _____ _____  after hours in an  emergenc y.

9  Please co mplete and  sign the botto m block o f the duplicate  of this form and  return it to this office.  9 A self-addressed stamped

envelope  is enclosed fo r your conv enience.  9  Please retur n a signed co py via facsimile to    _____ _  ____ _____ _____ _____ __.  
                   (Area cod e and facsimile num ber)

Return fax to  the attention of _ _____ _____ _____ _____ _____ _____ , at  _____ _  ____ _____ _____ _____ __.  
(Name of INS officer handling case)     (Area cod e and phon e number)

9  Notify this office of the time of release at least 30 days prior to release or as far in advance as possible.

9  Notify this office in the event of the inmate’s death or transfer to another institution.

9  Please cancel the detainer previously placed by this Service on _________________________.

   ___________________________________________ _________________________________________________
(Signa ture of I NS o fficial)                                    (Title o f INS o fficial)

Receipt acknowledged:

Date of latest conviction: __________________ Latest conviction charge: _______________________________________________ 

Estimated release date:    _____________________________

 

Signature and title of official: ___________________________________________________________________________________
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