San Diego RCFL Regional Computer Forensics Laboratory
	FORENSIC SERVICE REQUEST
The customer agrees that by submitting this request, the laboratory will select the technical procedures needed to complete the request.

	AGENCY 
INFORMATION
	Submitting Agency:
     
	Squad / Unit
[bookmark: _GoBack]     
	Request Date:
     
	RCFL # (RCFL use only)
     

	
	Agency Case #:
[bookmark: Text1]     
	Type of crime (use plain English)
[bookmark: Text2]     
	Request Type (RCFL use only)
     

	
	[bookmark: Check1]Task Force :  N/A  |_|
	[bookmark: Check2]CATCH  |_|
	[bookmark: Check3]ECRGTF  |_|
	[bookmark: Check4]ICAC  |_|
	[bookmark: Check5]JTTF  |_|
	[bookmark: Check53]NTF |_|
	[bookmark: Check54]SAFE  |_|
	[bookmark: Check55]OTHER  |_|:      

	
	Submitting Person (last, first):
[bookmark: Text3]     
	Is Reviewer CAIR Trained?
[bookmark: Check7][bookmark: Check8]Yes  |_|  No  |_|

	
	[bookmark: Check6][bookmark: Text4]Case Agent (last, first):  |_| Same      
	[bookmark: Text7]Office Phone:      

	
	[bookmark: Text5]Case Agent Email:      
	[bookmark: Text8]Cell/Pager:      

	
	[bookmark: Text6]Alternate Contact / Federal CDT Reviewer:      
	[bookmark: Text9]Phone:      

	RCFL 
INFORMATION
	[bookmark: Check9][bookmark: Check10]Request: |_| Initial  |_| Follow-up to Previous RCFL Request
	Special Handling: (check all that apply) *
[bookmark: Check12][bookmark: Check15]|_| BIO-HAZARD                            |_| Classified Material
[bookmark: Check13][bookmark: Check16]|_| Special Master                             |_| Drug Related
[bookmark: Check14]|_| SDDA Grant: Choose an item.
[bookmark: Check20][bookmark: Check21][bookmark: Check22]Asset Forfeiture Potential:    Yes  |_|  No  |_|   Unknown  |_|

	
	Is this request originating from:
[bookmark: Check11][bookmark: Check17]|_| Original agency investigation  |_| Prosecutor follow-up request
	

	
	Is new evidence being submitted today
[bookmark: Check18][bookmark: Check19]With this request?   |_| Yes |_| No
	

	
	Operating Systems (if known):
[bookmark: Check23][bookmark: Check27]|_| Windows              |_| Cellular
[bookmark: Check24][bookmark: Check28]|_| Apple                   |_| Audio-Video
[bookmark: Check25][bookmark: Check29]|_| Unix-Linux          |_| Camera
[bookmark: Check26][bookmark: Check30]|_| PDA                     |_| Other *
	Has anyone viewed/examined/accessed this evidence prior to submission?
[bookmark: Check31][bookmark: Check32]Yes * |_|  No  |_|
	Type of Request:
[bookmark: Check36]|_| Lab
[bookmark: Check34]|_| Field / On-site


	
	
	List any RCFL member consulted:
[bookmark: Text10]     
	

	EVIDENCE INFO
	Seizure Date:      
	Number and type of items (i.e. 2 laptops, 1 cell phone) 
     
	Type of Search Authority:
[bookmark: Check38][bookmark: Check41][bookmark: Check44] |_| Search Warrant              |_| Verbal Consent     |_| 4th Waiver                        
[bookmark: Check39][bookmark: Check42] |_| Parole                             |_| Written Consent    |_| Discovery  
[bookmark: Check40][bookmark: Check43][bookmark: Check45] |_| Grand Jury/Subpoena    |_| Gov’t Property      |_| Other *   

	
	Seizure Location:
[bookmark: Text12]     
	

	
	Provide a copy of the Search Warrant, Affidavit, 4th Waiver, Written Consent, Consent Acknowledgement Form, or other Documentation.

	COURT/
SUSPECT
	[bookmark: Check46][bookmark: Check47][bookmark: Check48][bookmark: Check49][bookmark: Text13]Jurisdiction:  |_| State  |_|  Federal  |_|  Military  |_|  Other *      

	
	[bookmark: Text14]Next Court Date:      
	[bookmark: Text15]Type of Proceeding:      

	
	[bookmark: Text16]Prosecutor (last, first):      
	Phone:      

	
	[bookmark: Text17]Suspect Name (last, first):      
	[bookmark: Check50][bookmark: Check51]In Custody?  Yes  |_|  No  |_|

	SERVICE REQUESTED (Describe in detail services needed.  Identify any investigative and/or court deadlines.  Explain all checked items with “ * “ from above).
[bookmark: Text20]PROCESS THIS CASE FOR CAIR REVIEW: Yes  |_|  No  |_|                Pre-CAIR  |_|    Post-CAIR  |_|
     
















	Number of copies of Results media requested (if applicable): 



	RCFL USE ONLY
	PROCESS
	Name
	Date
	PROCESS
	Name
	Date

	
	Received By
	
	
	Technical Review
	
	

	
	Initial Entry
	
	
	Admin Approval
	
	

	
	Reviewed By
	
	
	Notify for Pick up
	
	

	
	Assigned By
	
	
	Reports Distributed
	
	

	
	Priority
	           1               2                3               4               
	Evidence Returned
	
	

	
	Lead Examiner
	
	COMPLETED
	Closed/Archived
	
	

	
	Reassigned By
	
	
	
	
	

	
	Reassigned To
	
	COMPLETED
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