ERIE COUNTY CENTRAL POLICE SERVICES

FORENSIC LABORATORY
DNA ANALYSIS REQUEST FORM

This form must be completed and submitted with each DNA case and must accompany the Request for Laboratory
Examination form if DNA analysis is being requested. This form is used to determine CODIS eligibility.

Submitting Agency: Case Number: Investigating Officer:
Original Submission Date: Contact Phone: Email Address:
Defendant/Suspect: Victim/Elimination (Indicate which):

Briefly describe the location where each item of evidence was recovered and how it relates to the investigation, including
a brief scenario of the incident and the reason for requesting DNA Analysis.

le checked this request involves the possession of controlled substances or a firearm.
Requests for DNA on controlled substances or firearms require prosecutor approval. Please contact the DA’s Office if you
would like DNA analysis pursued.

(Allow a minimum of 60 days for the analysis unless prior arrangements

Date Needed:
have been made.)

Requestor: Date Requested:

Lab Number:

|:| If checked the requested analysis pertains to an uncharged individual.
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