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Kentucky Regional Computer Forensics Laboratory

9001 Shelbyville Rd, Burhans Hall, Room 255, Louisville, KY 40222

Phone (502) 852-4369    Fax: (502) 852-4383

www.krcfl.org
For Official Use Only
SERVICE REQUEST FORM


Evidence must be submitted into the Agency’s Evidence Control prior to being delivered to the KRCFL.
Priority:  1-National Security     2-Credible Threat to Life or Serious Bodily Injury  

                    3-Homicide with Continued Violence (ex: Gang Activity)     4-All Other

Priority 1, 2, and 3 must be approved by a member of the KRCFL Local Executive Board or the KRCFL Laboratory Director

Priority Approval:  Name: _____________________   Signature:  __________________________  Date:  ______________
	Date:
	  /      /    


Agency:

	Agency Name:
	     

	Officer/Detective/Agent:
	     

	Agency Address: 
	     

	Telephone:
	     
	Pager/Cell:
	     


	E-Mail Address:
	     


	Agency’s Case #:
	     
	Suspect’s Name:
	     


	Supervisor:
	     


	Prosecutor’s Name:
	     


Services Requested: (Request for Service assistance must be received by fax at least 2 business days prior to the search.)
	 FORMCHECKBOX 
 Laboratory Examination
	 FORMCHECKBOX 
 Search Warrant Assistance

	 FORMCHECKBOX 
Other: (attach separate sheet if necessary)
	     


Incident:

 FORMCHECKBOX 
Child Porn/Exploitation       FORMCHECKBOX 
Kidnapping/Amber Alert       FORMCHECKBOX 
 Terrorism       FORMCHECKBOX 
Threat to Life       FORMCHECKBOX 
 White Collar 
	 FORMCHECKBOX 
Other  
	     


Items: 

 FORMCHECKBOX 
Cell Phone/PDA    FORMCHECKBOX 
 Personal Computer/Media    FORMCHECKBOX 
 Macintosh Computer/Media          
Total Items Requesting Analysis:      
List Items to be Submitted - Search Terms - Key Words: 

	     

	     

	     

	     

	     

	     

	     


Legal Authority: (Must Accompany Request)
	 FORMCHECKBOX 
 Search Warrant & Affidavit       FORMCHECKBOX 
 Consent       FORMCHECKBOX 
Other 
	     

	Has this evidence been previously viewed and/or accessed by anyone? (Explain)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	     


	Are you aware of any privileged information contained within this evidence?  (Explain)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	     


	Asset Forfeiture Potential
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


For KRCFL Use Only

	Lab#: KY-0  -_________

HQ DB entered:       Yes      No     Notified CA Lead Received: :       Yes      No     
Lead Received:

     /         /                        
Evidence Received:
     /         /                        
Lead Assigned:
     /         /                        
Lead Completed:
     /         /                        
Evidence Returned:
     /         /                        
Lead Closed:
     /         /                        
Assigned to Examiner:

Previous  Lab#:

KY-0
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