ORANGE COUNTY REGIONAL COMPUTER FORENSICS LABORATORY
Service Request

Orange Location Ontario Location
3800 W Chapman Ave, Suite 800 2500 S Archibald Ave
Orange, CA 92868 Ontario, CA 91761
714-385-6100 909-408-1935

Email Service Request to: ocsr@rcfl.gov

Service Request #:

Request Type: Date: Agency Case Number: Subject/Suspect Name:
E Initial D Supplemental
Submitter (Title/First/Last Name): Submitting Agency: Case Title: Crime Type:
Submitting Agency Mailing Address Task Force:

[Ina [Jicac []orte [J ocatt  [] other:
Case Agent (Title/First/Last Name): |Unit/ Squad: Special Handling:

[[Inva [Joerand sury []other:
Case Agent Phone Numbers: Supervisor: Supervisor Phone / Email:
Cell: Office:
Case Agent Email: Federal Agencies Only — Maximum Case Classification Level:

EI Unclassified EI Confidential EI Secret//

Legal

Jurisdiction Is This a Filed Case? Court Case Number:

EI Federal |E| State ‘EI Local: EIYes |E|No

Legal Authority: Trial Prep: Pending Court Date:
A [Dves

[IOther (specify) Legal Authority Expiration Exigent (specify)
El N/A |E| Yes: EI N/A |E| Yes:

Field Service Request Information (if applicable)

Proposed Field Service Date: Estimated Number of Devices: Service Location or Address:

BaCKg rou nd Inform atlon Case Agent must attempt to review loose media and cell phones via the Loose Media and Cell Phone Self Service Kiosk

Were CART personnel consulted for this request? Was the evidence accessed prior to submission? Biohazard:
El Yes El No D Yes EI No DNO D Yes:
Number of Devices for Submission computers: Mobile Devices: Other:

By submitting this service request, the requestor agrees that the OCRCFL will choose the most appropriate, approved method to address the request.

Case SynOpS IS Picase provide a brief explanation of your case:

SQerce Req uested Describe your request (Image and process for CAIR, Image Only, Mobile Device Unlock, etc):
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