
STATE OF RHODE ISLAND JUDICIARY

WAIVER OF EXTRADITION PROCEEDINGS 

 Superior Court             Family Court             District Court   

 Providence/Bristol County or Sixth Division        Washington County or Fourth Division 

 Kent County or Third Division       Newport County or Second Division 

State of Rhode Island 

      v. 

Defendant 

Case Number 

Bureau of Criminal Identification Number 

Law Enforcement Agency Date of Birth 

I, ________________________________________, being charged with a crime, do hereby assert that I 

have been informed of the actions pending against me in the State of Rhode Island and agree to return to the 

State of  Rhode Island as required for the purpose of answering to any criminal charges that are pending against 

me. 

I have been informed by Associate Justice or Judge _________________________________ of the 

Superior Court, Family Court, or District Court of Rhode Island that I have the right under the Constitution of 

the United States and under law to contest any effort to extradite me from another state and return me to the 

State of Rhode Island and that I have the right to demand that extradition proceedings be initiated and carried 

out.  I understand these rights, and as a condition of my release on bail, I voluntarily and irrevocably waive my 

right to resist or contest extradition to the State of Rhode Island from any state in the union and from any 

territory or country outside the United States.   

I voluntarily and irrevocably waive and forgo any and all of my rights to any and all extradition proceedings 

of every kind and agree to return to the State of Rhode Island to answer any pending criminal charges without 

any extradition proceedings.  Also, I voluntarily and irrevocably agree that I will not contest or resist any effort 

by any other state in the union, or territory or country outside the United States, to return me to the State of 

Rhode Island or the United States to answer any pending criminal charges and agree to complete and sign any 

additional papers that may be required in furtherance of this waiver.   

IN WITNESS WHEREOF, I sign my name below. 

Signature of the Defendant 

_________________________________________________________________________ 

Date 

Signature of the Judicial Officer  

_________________________________________________________________________ 

Date 

Witness 

________________________________________________ 

Witness 

______________________________________________ 

RECEIVING OFFICER 

City/Town County in Rhode Island Date 

Defendant Returning to the State of Charges Pending 

I do hereby inform the within named court and state that I have received the body of the above-named Defendant for the purpose of 

immediately returning the Defendant as a prisoner to the above-named state to answer charges pending against the Defendant. 

___________________________________________________________________ 

Signature of Receiving Officer 

Copy 1 – Court   Copy 2 – Complaining Agency    Copy 3 – Receiving Agency   Copy 4 – Governor   Copy 5 – Defendant 
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