
 
 
 
 

AGENCY CASE #      LAB CASE #: ____________________

EXAMINATION REQUESTED BY:  DA’s CASE #:       

NAME RANK/POSITION BADGE # SIGNATURE DATE 

                              

AGENCY STREET ADDRESS  CITY STATE ZIP CODE PHONE NUMBER 

                  CO             
LAST, FIRST, MI / DOB LAST, FIRST, MI / DOB 

     ,      ,          /               ,      ,          /          
LAST, FIRST, MI / DOB LAST, FIRST, MI / DOB 

 SUSP       
INFO 

     ,      ,          /          

VICT 
INFO 

     ,      ,          /          

ITEM # ITEM DESCRIPTION EXAM REQ SPECIAL INSTRUCTIONS 

                        

 

AFFIX BAR CODE HERE 
(FOR LAB USE ONLY) 

                        

 

AFFIX BAR CODE HERE 
(FOR LAB USE ONLY) 

 
 
 
 
 

SUBMITTED BY: (LAST NAME, FIRST)  SIGNATURE DATE TIME 

    
SUBMITTAL METHOD: 

IN PERSON 
  

OTHER  (GIVE SHIPPING #):  

RECEIVED BY: (LAST NAME, FIRST)  SIGNATURE DATE TIME 

    
RELASED TO: (LAST NAME, FIRST)  SIGNATURE DATE TIME 

    
RELEASE METHOD: 

IN PERSON 
  

OTHER (GIVE SHIPPING #):  

RELEASED BY: (LAST NAME, FIRST)  SIGNATURE  DATE TIME 

    

GREELEY/WELD COUNTY 
FORENSIC LABORATORY 

REQUEST FOR LABORATORY EXAMINATION 

Greeley/Weld County 
Forensic Laboratory 
1950 “O” Street 
Greeley, CO 80631 

PHONE (970) 356-4015 ext. 4652 
FAX (970) 336-7258 
E-MAIL mjorgenson@co.weld.co.us 
WEB SITE http://www.weldsheriff.com/crime_lab.html PG ____ of ____ 


