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REQUEST FOR FORENSIC LABORATORY SERVICES


To:


Chief, Forensic Science Laboratory
Date:

     

From:


     
Special Agent’s Name:

     

CASE INFORMATION

Case Title:

     
Case Number:

     

Has any evidence in reference to this case previously been submitted to the laboratory? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
  No

Laboratory Case Number:

     
Approximate Date of Submission:

     

EVIDENCE

Grand Jury Material: 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Synopsis of Investigation:

     

Description of Evidence:

     

What are you trying to establish with this evidence?

     

SUSPECT INFORMATION

Are there suspect(s) in this case?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Are print cards included?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Request print cards:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If requesting print cards, provide complete information, e.g. full name (include maiden name), alias, DOB, race, sex, SSN, and FBI number for criminal records.  Indicate if prints are for suspect or elimination comparison purposes:

     
     

     
     

     
     

     
     

     
     

     
     

     
     

To expedite the receipt of fingerprint cards from the FBI, e-mail the subject information to the Chief, Forensic Science Laboratory

Reason for Expeditious Handling of Request:


 FORMCHECKBOX 
  Court Date Set 

 FORMCHECKBOX 
  Grand Jury Date Set
 FORMCHECKBOX 
  Threat Against Persons and/or Property




 FORMCHECKBOX 
  Speedy Trial Act
 FORMCHECKBOX 
  Other (Describe:      )

Note:  In the event an AUSA requests expeditious handling, please forward a written request from the AUSA specifically stating the reason(s) for expeditious handling.

Has another laboratory and/or Examiner examined this evidence? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No  (If Yes, describe circumstances)

     


Return the Evidence and Laboratory Report to the Following Address:  (TIGTA Field Division Office)

     
     

Contact Telephone Numbers for Special Agent:

Office:
     
Pager: 
     
FAX:
     

Signature:


Title:
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