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OCRCFL SRN: _____________________________  Date:____________________

Submitting Agency:  ____________________  Case #: ________________________  
 ________________________________   of ________________________________

               Submitting Investigator                                         Agency
 FORMCHECKBOX 
 Abandoned Property-Provide Supporting Facts (Narrative below).
 FORMCHECKBOX 
 Government Computer

 FORMCHECKBOX 
 Legal Authority provided on previous submission.  SRN: ___________________

 FORMCHECKBOX 
 Probation/Parole -Must Provide copy of terms.   
 FORMCHECKBOX 
 FISA
 FORMCHECKBOX 
 Verbal Consent-Provide report with facts of showing consent.         
 FORMCHECKBOX 
 Other* ____________________________________________________________

      * Approved by Laboratory Director or Deputy Director: ________________

Person Granting Consent: 
	


List Specific items (or provide copy of report showing items to be searched): 

	

	


Abandon Property Facts: 

	

	


Restrictions:     FORMCHECKBOX 
  None.  If restrictions exist, please describe:
	

	


________________________________________________       _________________

                  Submitting Investigator Signature                                             Date
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