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REQUEST FOR SERVICE

	Date Received (RCFL Staff Only):
     
	Intake Staff Initials (RCFL Staff Only):
[bookmark: Text28]     
	WNYRCFL Case # (RCFL Staff Only):
[bookmark: Text27]     

	Submitting Person / ID#:
[bookmark: Text2]     
	Submitting Agency:
     
	Submitting Agency Case #:
[bookmark: Text4]     

	Type of Service Requested:
[bookmark: Check1] |_| MDUS    |_| Field/Search Warrant
[bookmark: Check2][bookmark: Text5] |_| Laboratory    |_| Video / Audio 
	Submitting Agency Case Title:
(Suspect or Victim Name)
     

	Violation Description:
     

	[bookmark: Text16]Date Analysis Needed:     
	
	

	[bookmark: Text10]Case Agent (CA):                                          
CA’s Phone #:      
CA’s Email:      
	Agency’s Address:      

	[bookmark: Check8][bookmark: Check9][bookmark: Check11]Legal Authority: (Check)   |_| Search Warrant    |_| Probation / Parole    |_| Consent    |_|  Other:           

	Has this Evidence been previously viewed and/or accessed by anyone? (Explain)  
[bookmark: Text22]     


	Are you aware of any privileged information contained within evidence? (Explain)
[bookmark: Text23]     


	PASSCODE / SERVICE REQUESTED: (i.e. accounts, ownership information, graphic & video files, Internet History, P2P, etc.)(List ALL item(s) to be examined)
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
________________________________________________________________________________________



INSTRUCTIONS: 
1. Please provide ALL requested information and “N/A” in not applicable fields.
	
	This document and its contents are property of the Western New York Regional Computer Forensics Laboratory.
Distribution of this document or information contained herein is strictly prohibited.
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