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	KENTUCKY STATE POLICE

Request for Evidence Examination

(Attach additional pages as needed)
	 FORMCHECKBOX 
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	Investigating Officer:
	     
	
	

	Agency:
	     
	Laboratory # :
	     

	Address:
	     
	Case # :
	     

	City:
	     
	Zip:
	     
	Citation # :
	     

	Phone:
	     
	Fax:
	     
	ORI # :
	     

	Email:
	     
	
	

	Victim(s):
	     
	Offense:
	     

	Suspect/Accused:
	     
	Offense Date:
	     

	
	     
	Offense City/County:
	     


Exhibits: (Initial exhibits received)

	   
	     

	   
	     

	   
	     

	   
	     

	   
	     

	   
	     

	   
	     

	   
	     

	   
	     


Case History:

	     

	     

	     

	     


Examinations Requested:

	     

	     

	     

	     

	     

	     

	 FORMCHECKBOX 
Forward to A.F.I.S.
	  FORMCHECKBOX 
 Forward for additional analysis (specify)  
	     

	
	
	
	

	Submitting Officer’s Signature:
	
	Date:
	     

	Print Submitting Officer’s Name
	     
	
	     


By his/her signature hereto, the submitting officer acknowledges that he/she is aware that any exhibit that is returned with a “Biohazard” label contains, or is contaminated with, known or suspected hazardous substances that pose a potential threat to human life or health.  If the exhibit is in a sealed container, it should not be removed therefrom.  Any exhibit with a biohazard label cannot be made safe for human use and destruction is recommended once it is no longer required as evidence.  If the exhibit cannot legally be destroyed, the submitting officer agrees that his/her agency shall advise the lawful owner, potential purchaser or other party receiving the exhibit that the exhibit contains, or is contaminated with, known or suspected hazardous substances that pose a potential threat to human life or health. The submitting officer also acknowledges that his/her agency will submit to its legal counsel and/or the prosecutor, any questions regarding the use, transfer or destruction of the subject exhibit.
	For Laboratory use only
	
	

	Received from:
	
	Received By:
	
	Date/Time:
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