
IN THE CRIMINAL COURT OF DAVIDSON COUNTY, TENNESSEE 

DIVISION ____ 

 

 

STATE OF TENNESSEE    ) 

       ) 

VS.       ) CASE NO. _____________ 

       ) 

______________________________________      ) 
         (Name of Defendant) 
 

CLAIM FOR RETURN OF CONVEYANCE SEIZED FOR 

 FORFEITURE UNDER T.C.A. § 40-33-101 ET SEQ. 

 

Claimant, _____________________________________, would respectfully state 
(Claimant’s Full Name) 

and show to this Honorable Court that a conveyance, __________________________________ , 
                                                                                             (Type:  Vehicle, Aircraft, Vessel, etc.) 

______________________________________________________________________________ 
(Year – Make – Model – Color – VIN#) 

was seized on ____________________ by officers of the Metropolitan Nashville Police  
   (Date) 
Department, pursuant to T.C.A. § 40-33-101 et seq., as said conveyance was used in the 

commission of any robbery offense under title 39, chapter 13, part 4; a burglary, aggravated 

burglary, or especially aggravated burglary offense under title 39, chapter 14, part 4; or a felony 

theft offense under title 39, chapter 14, part 1.  

Claimant is _________________________________________ of the above-described  
                                        (Nature of Interest:  Owner, Registered Owner, or Lienholder)                

conveyance, which interest was acquired in good faith, and had at no time any knowledge or 

information to believe that said conveyance was being, or would be used, in committing any 

robbery, burglary, aggravated burglary, especially aggravated burglary, or felony theft. 

Claimant asks that the conveyance be released to him/her. 

       Respectfully submitted, 

       __________________________________ 
       (Claimant’s Full Name) 

 

       __________________________________ 
       (Street Address) 

 

       __________________________________ 
       (City, State, and Zip Code) 

 

__________________________________ 
(Phone Number with Area Code) 

 



COST BOND 

 

Claimant files with this claim a cost bond in the amount of $250.00, the bond being payable to 

the “State of Tennessee”, pursuant to T.C.A. § 40-33-107(3), to cover all costs which may be 

assessed against Claimant in this cause.   

 

_______________________________________ 
        (Signature of Claimant if filing a Cost Bond) 

 

 
AFFIDAVIT OF INDIGENCY 

 

Claimant files with this claim in forma pauperis an affidavit of indigency, pursuant to T.C.A. § 

40-33-107(3), stating the Claimant is indigent and unable to bear the cost of this proceeding. 

 

 

_______________________________________ 
        (Signature of Claimant if filing an Affidavit of Indigency) 

 
 


