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In order to evaluate the evidence in your case, please provide an incident summary below. 
Attach a copy of your incident report/hospital Sexual Assault Kit Report, if possible.

Brief incident summary of the investigated crime:

	Crime Laboratory
Division
	DNA CASE SUPPLEMENTAL INFORMATION
(form only required for initial DNA request)
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Is the suspect in custody?   |_|  Yes      |_|  No 

Has the investigation been referred to a prosecutor for a filing consideration?   |_|  Yes      |_|  No
     If yes, please provide the prosecutor’s contact information:       

	Submitted Item #
	Source/specific location of collection
(e.g., suspect’s residence, victim’s car, point of entry)
	To whom does the item allegedly belong?
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Does the suspect normally have access to the crime scene?   |_|  Yes      |_|  No

For sexual assaults: 
Did the victim have recent (~7 days) consensual sexual contact with anyone?
|_|	Yes – Please submit a reference sample from consensual partner(s), if available.
|_|	No
|_|	Currently unknown – If any consensual partner(s) are identified at a future date, please submit a reference sample, if available.
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