
REQUEST FOR PRISONER TRANSPORT  
USMS EASTERN WASHINGTON 

Instructions: Fax to USMS 509.353.2130 or email to: kevin.kilgore@usdoj.gov   
AND debbi.anderson@usdoj.gov; this form is applicable to Spokane Cases only. 
This form must be received by Wednesday noon the week prior to the prisoner 
being needed.  

 
Date of Request: __________________________________________________________ 
Requesting Party: _________________________________________________________ 
Name of Defendant:_______________________________________________________ 
Phone Number of requester:________________________________________________ 
Name of Counsel Representing Defendant: ____________________________________ 
AUSA Representing Government:____________________________________________ 
 
Time Period Prisoner is Needed:_____________________________________________ 
Current Location of Prisoner:     _____________________________________________ 
Location Prisoner is needed:     ______________________________________________ 
 
 
Reason for Request:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Printed name of Requestor: ___________________________________________ 
Signature:                                ___________________________________________ 
 
USMS Approval                      Yes _____           No _____ 
Reason: ____________________________________________________________ 
Signature:___________________________________________________________ 
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