
 

 
 

 

CLACKAMAS COUNTY ELECTRONIC HOME DETENTION  

                  

                CONSENT TO SEARCH                                 
 

I, ___________________________________, In consideration for the privilege of entry to 

the Clackamas County Electronic Home Detention Program, hereinafter referred to as the 

EHD Program, do consent to allow the Clackamas County Sheriff’s Office, or any other law 

enforcement agency, to search my premises at any time without a search warrant. 

 

The residence to be searched is located at: 

 

Address: 

________________________________________________________________________ 

 

 

 

This search will be for the purpose of ensuring my compliance with the agreement I have 

executed with Clackamas County Sheriff’s Office EHD Program and RMOMS.  This search 

may be made without probable cause.  I understand I have a constitutional right to not have 

my premises searched by law enforcement without probable cause, but waive that right for the 

periods I am actually participating in the EHD program. 

 

___________________________________________ ____________ 

Signature of Participant     Date 

 

 

___________________________________________ ____________ 

Signature of Owner/Leaser     Date 

 

 

___________________________________________  

Printed Name of Owner/Leaser    

 

 

___________________________________________ ____________ 

EHD Staff Signature      Date 

 


