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Evidence Submission Form 
  New Case   Additional Evidence

Forensic Lab Case #  Reason for Rush 
Related to Forensic Lab Case # Submitting Agency Case # 
Occupant  Owner   
Incident Location   City County 
Incident Type   Incident Date Date Collected 

LABORATORY TEST(S):    Please explain all requests for J and O tests in the Remarks Section 
A) Fire Debris Examination E) Explosive Examination L) Latent Print Development
J) Chemical Unknown Examination VA) Forensic Video/Audio Exam C) Cell Phone / Mobile Device
O) Others (specify in remarks section)

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

10) 

Submission Type  
(Check only 1)  In Person  Mail/Courier   Transported 

Agency Phone 

Fax 
City, ST, Zip 

Case Investigator 
Signature  

Case Investigator 
Email address
Address

Transporter Name Agency Phone 

REMARKS:     (Use additional sheet if more space is needed) 
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