
    REQUEST FOR LABORATORY EXAMINATION     

SUBMITTING AGENCY: Pct. BUREAU: CASE/CD NUMBER: 

   

INVESTIGATING OFFICER: BUSINESS PHONE: E-MAIL ADDRESS: 

   

CHARGES: DATE/TIME OF OCCURRENCE: PROSECUTOR: 

   

CHECK IF APPLICABLE:          Sale of controlled substance                          Asset Forfeiture Case 

  

  
DEFENDANT(S): (last name, first name) Date of Birth: VICTIM(S): last name, first name Date of Birth: 

   

    

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

 
 
    Yes           No  

CPS 
Item #: 

Agency 
Item #: DESCRIPTION OF EVIDENCE: EXAMINE FOR: WHERE OBTAINED: 

     

     

     

     

     

     
COMMENTS:            DO NOT WRITE  
                                        IN SHADED AREAS 
                
THIS SIDE TO BE COMPLETED BY THE SUBMITTING OFFICER 
   

SUBMITTED BY:      
   SIGNATURE 

PRINT NAME:      
     
LOCKER NO.:       
 
DATE/TIME SUBMITTED.      

By signing this form you acknowledge that the laboratory will 
select the appropriate items to be analyzed and the methods 
of analysis. 
Go to http://www.erie.gov/forensiclab for laboratory 
information, guidelines and forms. 

THIS SIDE FOR LABORATORY USE ONLY 

RECEIVED:    Sealed      

Unsealed     

Improper Seal     

Received with cross outs 

DATE/TIME REC’D:      

RECEIVED BY:       

LAB. NO.:       

SUBMISSION #:                 PAGE #:          OF           

 

    

Erie County Central Police Services Forensic Laboratory 
45 Elm St. 
Buffalo, New York 14203-9600 
(716) 858-7409

DCPSL-5 
Issued by: John P. Simich, Ph.D 
Issue date: 05/01/2014 
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