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Types of Warrants

There are two main types of warrants:
Judicial Warrant

Issued by a judge

Washington
Association for
Community Health

Includes a court’s seal, judge’s signature, and specific details

o An arrest warrant must name the individual to be taken into custody.

o A search warrant will identify the
property sought.

An image of a sample Judicial Warrant is below:
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Image credit: Washington Immigrant Solidarity Network
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Administrative Warrant

e Issued by ICE, CBP, or Department of Homeland Security (DHS) officials
o Sometimes referred to as 1-200 or 1-205

e Not signed by a judge and lacks a court seal

e Cannot legally force entry into private areas

Images of the current Form I-200 and Form 1-205 are attached at Appendix A. They are also
available at the following links:

https://www.ice.gov/sites/default/files/documents/Document/2017/1-200 SAMPLE.PDF

https://www.ice.gov/sites/default/files/documents/Document/2017/1-205 SAMPLE.PDF



https://www.ice.gov/sites/default/files/documents/Document/2017/I-200_SAMPLE.PDF
https://www.ice.gov/sites/default/files/documents/Document/2017/I-205_SAMPLE.PDF
https://www.ice.gov/sites/default/files/documents/Document/2017/I-200_SAMPLE.PDF
https://www.ice.gov/sites/default/files/documents/Document/2017/I-205_SAMPLE.PDF
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Appendix A: Sample Form 1-200

U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien

File No.

Date:

To:  Any immigration officer authorized pursuant to sections 236 and 287 of the
Immigration and Nationality Act and part 287 of title 8, Code of Federal
Regulations, to serve warrants of arrest for immigration violations

I have determined that there is probable cause to believe that
is removable from the United States. This determination is based upon:

O the execution of a charging document to initiate removal proceedings against the subject;

[ the failure to establish admissibility subsequent to defe n;
O biometric confirmation of the subject’s ide check of federal
databases that affirmatively indicate, by th 1on to other reliable

reliable evidence that affirmative icate the subject either lacks immigration status or
notwithstanding such status 1 :

YOU ARE COMMANDED to a
Immigration and Natio, Act,

2 e into custody for removal proceedings under the
¢ above-named alien.

(Signature of Authorized Immigration Officer)

(Printed Name and Title of Authorized Immigration Officer)

Certificate of Service
I hereby certify that the Warrant for Arrest of Alien was served by me at
(Location)
on on , and the contents of this
(Name of Alien) (Date of Service)
notice were read to him or her in the language.
(Language)
Name and Signature of Officer Name or Number of Interpreter (if applicable)

Form 1200 (Rev. 09/16)
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Appendix A: Sample Form 1-205

DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

WARRANT OF REMOVAL/DEPORTATION

File No:
Date:
To any immigration officer of the United States Department of Homeland Security:
(Full name of alien)
who entered the United States at on
(Place of entry) (Date of entry)

is subject to removal/deportation from the United States, based upon a final order by:

[[] an immigration judge in exclusion, deportation, or removal pro ngs
[[] a designated official

[[] the Board of Immigration Appeals

[[] a United States District or Magistrate Court Judge

and pursuant to the following provisions of the Immigration 2 @ ality

I, the undersigned officer of the United S
Security under the laws of the United State:
from the United States the abowv ali

irtue Bhthe power and authority vested in the Secretary of Homeland
her direction, command you to take into custody and remove
ursuant to law, at the expense of:

(Signature of immigration officer)

(Title of immigration officer)

(Date and office location)

ICE Form I-205 (8/07) Page 1 0of 2
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To be completed by immigration officer executing the warrant: Name of alien being removed:

Port, date, and manner of removal:

Photograph of alien Right index fingerprint
removed of alien removed

(Signature of alien being fingerprinted)

(Signature and title of immigration officer taking gEQ

Departure witnessed by:

(Signal immigration officer)

If actual departure is not witnessed, fully id: r means of verification of departure:

S

If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. []

Departure Verified by:

(Signature and title of immigration officer)

ICE Form 1-205 (8/07) Page 2 of 2




