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Agency DA Contact: (if known)
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Agency Case # [J Additional Name Info Only

[JPrevious Evidence Submitted
Secondary Agency Secondary Agency Case # Restrict this case to:(Refer to the OSP Forensic Services Website

https://tinyurl.com/OSP-Forensic-Documents for further information)
[Jinvestigating Officer [[]Agency [ Lab Staff

Offense DFMVA Offense Date (mmiddryy) County of Venue
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Phone # of Investigating Officer

E-mail of Investigating Officer

The Oregon State Police Forensic Services Division reserves the right to select appropriate methods
of analysis based on the type of evidence and information provided.

Lab Agency Description of Evidence

Exhibit Exhibit (Please associate evidence with appropriate individual, if applicable)

Requested service (Refer to the OSP Forensic Services
Website https://tinyurl.com/OSP-Forensic-Documents for further
information)

Submission of this form indicates agreement with the confidentiality, simplified reporting, and selection of methods information available at the
following location: https://www.oregon.gov/osp/Docs/FSD_Customer_Communication.pdf
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[J uPs [ U.S. Mail [ Certified Mail

Submitted to Lab By (Signature) Date Submitted

[ Other Clear Suspect Info. @ Clear Item Info.

Date / Time
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