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	Y   N
	Has any evidence been previously submitted on this case by any agency, at any location?
	Agency Case #

     
   
	ASCL Case #



	If known, please list ASCL Case #:                                                                            
	
	

	Investigating Agency
     
	Investigating Officer (LAST, First, Title)
     

	If applicable, please list additional agencies involved

     
	Phone  
	     

	
	Mobile

(optional)
	     

	
	E-Mail Address

     

	Collection Facility Information

	Clinic/Medical Facility

     
	Address

     

	Physician

     
	

	Victim/Suspect Information

	Victim

     
	DOB

     
	Address

     


	Parent/Legal Guardian

     

	Address

     


	Suspect

     

	DOB

     
	

	Evidence

	Evidence #
	Evidence Description

	     
	     

	Samples Collected By

     
	Date and Time Collected

     

	Chain of Possession

	Received From

     
	Date

     

	Time

     

	Received By

     
	Date

     
	Time

     

	Submitting Officer (Print)

     

	Signature          
	Date                                                                                                                                                                        
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