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	Missing Person’s Last Name
	
	Missing Person’s First Name
	
	MI

	     
	
	     
	
	     

	Case File Number (for Lab use only)
	
	NamUS/NCIC Number
	
	Male or Female



Donor Information
	     
	
	     
	
	     

	Sample Donor’s Last Name
	
	Sample Donor’s First Name
	
	MI

	     
	
	
	
	

	Donor’s Kindred Relation to Missing Person
	
	
	
	



Statement of Consent and Privacy Statement

The answers provided on this form are correct to the best of my knowledge and belief.  I fully understand that my answers are important to the evaluation of my kindred relationship to missing or unidentified persons.

Realizing that DNA may be extracted from my body fluid samples and used to assist in the identification of a kindred family member, I freely and voluntarily agree to donate my body fluid(s) for DNA analysis and for that analysis to be included in the Combined DNA Index System (CODIS) Database, maintained by the FBI under authority of Title 34, United States Code, Section 12592 et seq.

I freely and voluntarily consent to provide a blood and/or oral swab specimen(s) for DNA analysis and entry into the Combined DNA Index System (CODIS) Database.  I hereby waive any and all claims against the Washington State Patrol and any of its employees for any medical complications or other injuries that may arise from providing these samples.  The DNA analysis information will be released only to criminal justice agencies for identification and/or comparison to evidentiary items related to the investigation of the disappearance of individuals indexed in the CODIS missing persons database.  Additionally, supplemental information, including the names and biological samples, will be maintained by the Washington State Patrol Crime Laboratory Division separately from the CODIS missing persons database.  Investigative agencies having access to the CODIS missing persons database may search the DNA analyses for DNA matches.  If a match is found, supplemental information may be released to that agency in support of the purpose for which it was collected, as well as other lawful uses as provided by the Privacy Act notices for the National DNA Index System and the FBI’s Central Records System, as most recently published in the Federal Register.

I understand that I am not required or obligated to provide a DNA sample and my consent to have a DNA sample taken is knowingly and voluntarily made.

	
	
	     

	Signature of Donor or Legal Guardian Giving Consent
	
	Date



To be Completed by Collector

I have verified the identity of the individual who is providing the DNA sample (e.g., through presentation of an appropriate government-issued identification card).  I collected a DNA sample(s) from this individual, attached a label with the donor’s name to each sample(s), and then placed and sealed them in a sample collection pouch.

	     
	
	     

	Print Name/Law Enforcement Agency
	
	Date

	
	
	     

	Signature	
	
	Official E-Mail Address



	Crime Laboratory
Division
	CONSENT FOR FAMILY REFERENCE SAMPLE
COLLECTION, TESTING, AND CODIS ENTRY
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Kindred Relationship
Please circle the donor’s relationship to the Missing Person on the Family Tree below:

Grandmother
Grandfather
Grandfather
Aunt
Uncle
Mother
Father
Cousin
Sister
Brother
Missing
Person
Spouse
Niece
Nephew
Daughter
Son
Other*

































	
*Explain Relationship:
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Please complete the following information about the Missing Person to the best of your ability:

	Date of birth of the Missing Person (Month/Day/Year)
	[bookmark: Text21][bookmark: Text22][bookmark: Text23]      /       /      

	Date of last known contact with the Missing Person (Month/Day/Year)
	      /       /      

	Last known location of the Missing Person:  State 
	[bookmark: Text24]  
	City or County
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	Approximate height of the Missing Person 
	     
	Feet
	[bookmark: Text26]     
	Inches

	Are dental records available? 
	[bookmark: Check1]|_| Yes	|_| No

	Dental Contact Information
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	Name and Phone Number

	Missing Person’s population group: 
	|_| American Indian/Alaskan Native		|_| Asian    
|_| Black   					|_| Hispanic
|_| White						|_| Hawaiian/Pacific Is.



Other (explain):

     

Any additional information about ancestry that could assist in identification?

     

List physical anomalies (e.g., healed or recently broken bones) and procedures (e.g., hip replacement/scars and marks/tattoos):

     

Any additional information about the missing person that will be helpful for identification?  (Add additional pages, if necessary)
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