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ORDER TO TRANSPORT PRISONER  Page 1 of 1 
FOR JURY TRIALS: Defense Counsel is responsible and required to provide appropriate civilian clothing to 
the JAIL RECEPTION OFFICE no later than 48 hours before trial. 
Distribution: Original: Case file; Copies to: □ Jail     □ Sheriff     □ Dist Atty/PTF Atty     □ Defense Atty 

IN THE CIRCUIT COURT OF THE STATE OF OREGON 
FOR THE COUNTIES OF MORROW AND UMATILLA 

 

   CASE NO.   

  Plaintiff/Petitioner. 

    vs.  ORDER TO TRANSPORT 

   

     Defendant/Respondent 

TO:  Umatilla County Sheriff Transport  Morrow County Sheriff Transport 

Inmate Name:  Inmate ID #:  

Inmate Current Location (Facility Name and Address):  

  
 Inmate is appearing as a party to the above case. 
 Inmate is appearing as a witness in the above case.  

 

Hearing Date:     Time:  

Hearing Type/Other Info:     

Appearance Location & Ctrm #     

This matter came before Court and, if allowed, directs the County Sheriff or his/her deputy to transport 

the above-named inmate from any State or local correctional institution where he/she may be found to 

the appearance location in connection with the above-numbered Circuit Court case, and to return said 

person to the appropriate place of confinement upon release by the Court. 

  IT IS SO ORDERED  REQUEST TO TRANSPORT DENIED 

 

DATED this _______ day of _________________________, 20  

 
    
Circuit Court Judge 
Print, Type or Stamp name of Judge:  

NOTE: A witness must be returned to the place of confinement only after execution of an order of release signed 
by the judge presiding over the court proceeding. [UTCR 4.030(2)]
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