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Type of Case: . Date of Incident:
Investigating Agency: Investigating Agency Case #:
Incident Ad@: Incident Town: |
Report to (Name): Tel. #: Email:

Victim/Other’s Name(s) DOB Sex | Race Suspect’s Name(s) DOB | Sex Race
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Analysis Requested: (e.g., Arson, Bio Testing,

List item description and owner’s name (or origin) of gach item separately. Recovery Location CHIM, O35 DEMR, DN, TN, OOR, T, Tox

OUI w/blood, Trace, etc.) / Special Requests (Please

include officer report on all physical evidence)
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The items reported to be in the packages were inventoried and documented above by a representative from the submitting agency. Atthe time of analysis, the assigned analyst/examiner will unseal the package
and verify the inventory. In the event of a discrepancy between the actual inventory and that reported on this form, reconciliation shall be conducted in accordance with the Massachuseits State Police Forensic

Services Group (FSG) Evidence Handling and Submission Manual.

I , acknowledge receipt of the item(s) above from
Received By (Signature) Printed or typed rank & name of Delivered By
4 Department / Agency (of Delivered By) Signature of Delivered By
IF THE STATUS OF THIS CHANGES, PLEASE NOTIFY THE C MANAGE UNIT AT 978-451-3440.
WHITE (Lab, Page 1 of 4) YELLOW (DA, Page 2 of 4) PINK (Evidence, Page 3 of 4) GOLD (Deliverer, Page 4 of 4)
Massachusetts State Police Forensic Services Group ECU-FO08-v11.1
Evidence Submission Form
Issued By: Section Supervisor
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