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SERVICE REQUEST FORM 
Service Request Form and Legal Authority are required at time of evidence submission. 

Submitting Agency: Request Date: RCFL # (RCFL use only) 

Agency Case #: Agency Address: 

Officer / Detective / Agent: Officer / Detective / Agent Email: 

Office Phone: Cell/Pager: 

Supervisor: Supervisor Email: 

Suspect’s Name:                                            Charged Y  /  N Victim’s Name: 

Prosecutor: Jurisdiction: State Federal Military Other 

Request: 
Initial Follow-up to Previous RCFL Request 
Lab Exam Search Assistance Other    

Type of Crime: 
Child Exploitation 

Kidnapping/Amber Alert 

Terrorism 

Threat to Life 

White Collar 

Other    

Is new evidence being submitted with this request? 
Yes No 

Number and type of items (i.e. 2 laptops, 1 desktop) 

Operating Systems (if known): 

Windows  Cellular 
Apple/Mac  Audio-Video 
Unix-Linux Camera 
iPad/iPhone Other    

Seizure Date: 

Seizure Location: 

List any RCFL member consulted: Has anyone viewed/examined/accessed this evidence prior to submission? 

Yes No 

Asset Forfeiture Potential? 
Yes No 

Legal Authority:  (Must accompany request) 
Search Warrant Consent Other    

SERVICE REQUESTED (Describe in detail services needed.  Identify any investigative and/or court deadlines.) 
PROCESS THIS CASE FOR CASE AGENT INVESTIGATIVE REVIEW(CAIR): Yes  No 
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PROCESS Name Date PROCESS Name Date
Received By   LA Review by Examiner 

DB Entry By   Initial Contact w/Case Agent 

LA Ops Review By   Admin Review 

Assigned By   Technical Review 

Priority 1 2 3 4 Notify for Pick up 

Lead Examiner   ------------ Reports Distributed 

Reassigned By   Evidence Returned 

Reassigned To   ------------ CART DB Closed By 
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