
Commonwealth of Pennsylvania 

COUNTY OF 

APPLICATION FOR 
SEARCH WARRANT 

AND AUTHORIZATION 

Docket Number 
(Issuing Authority):  

Police Incident 
Number:     

Warrant Control 
Number:     

AFFIANT NAME AGENCY PHONE NUMBER DATE OF APPLICATION 

IDENTIFY ITEMS TO BE SEARCHED FOR AND SEIZED (Be as specific as possible): 

SPECIFIC DESCRIPTION OF PREMISES AND/OR PERSON TO BE SEARCHED (Street and No., Apt. No., Vehicle, Safe Deposit Box, etc.): 

NAME OF OWNER, OCCUPANT OR POSSESSOR OF SAID PREMISES TO BE SEARCHED (If proper name is unknown, give alias and/or description): 

VIOLATION OF (Describe conduct or specify statute): DATE(S) OF VIOLATION: 

 Warrant Application Approved by District Attorney – DA File No. 
         (If DA approval required per Pa.R.Crim.P. 202(A) with assigned File No. per Pa.R.Crim.P. 507) 

 Additional Pages Attached (Other than Affidavit of Probable Cause) 
 Probable Cause Affidavit(s) MUST be attached (unless sealed below)   Total number of pages: _____

TOTAL NUMBER OF PAGES IS SUM OF ALL APPLICATION, PROBABLE CAUSE AND CONTINUATION PAGES EVEN IF ANY OF THE PAGES ARE SEALED  

The below named Affiant, being duly sworn (or affirmed) before the Issuing Authority according to law, deposes and says that there is probable 
cause to believe that certain property is evidence of or the fruit of a crime or is contraband or is unlawfully possessed or is otherwise subject to 
seizure, and is located at the particular premises or in the possession of the particular person as described above. I certify that this filing 
complies with the provisions of the Case Records Public Access Policy of the Unified Judicial System of Pennsylvania that require filing 
confidential information and documents differently than non-confidential information and documents.

Signature of Affiant Agency or Address if Private Affiant Badge Number 

     (SEAL) 
Signature of Issuing Authority Office Address 

SEARCH WARRANT 
TO LAW ENFORCEMENT 
OFFICER: 

WHEREAS, facts have been sworn to or affirmed before me by written affidavit(s) attached hereto from 
which I have found probable cause, I do authorize you to search the premises or person described, and to 
seize, secure, inventory and make return according to the Pennsylvania Rules of Criminal Procedure.  

 This Warrant shall be served as soon as practicable and shall be served only between the hours of 6AM to 10PM but in no event later than:* 

 This Warrant shall be served as soon as practicable and may be served any time during the day or night but in no event later than: ** 
 ______________   M, o’clock  ____________________, ________. 

* The issuing authority should specify a date not later than two (2) days after issuance.  Pa.R.Crim.P. 205(4).
** If the issuing authority finds reasonable cause for issuing a nighttime warrant on the basis of additional reasonable cause set forth in the accompanying affidavit(s)

and wishes to issue a nighttime warrant, then this block shall be checked.  Pa.R.Crim.P. 206(7).
Issued under my hand this ________ day of __________________, ________ at  _______________   M, o’clock. 

     (SEAL) 
Signature of Issuing Authority Mag. Dist.  or Judicial Dist. No. Date Commission Expires 

Title of Issuing Authority:  Magisterial District Judge   Common Pleas Judge   ______________________ 

 For good cause stated in the affidavit(s) the Search Warrant Affidavit(s) are sealed for 
_________ days by my certification and signature.   (Pa.R.Crim.P. 211) 

__________________________________________________     __________________(Date)    (SEAL) 
Signature of Issuing Authority  (Judge of the Court of Common Pleas or Appellate Court Justice or Judge).
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 This Warrant shall be returned to judicial officer _____________________________________________. 

Sworn to and subscribed before me this _____ day of ____________, ______. Mag. Dist. No. _________________ 
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