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Lab
Exhibit 

Agency
Item # 

Requested service (Refer to the OSP Forensic Services 
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Submission of this form indicates agreement with the confidentiality, simplified reporting, and selection of methods information available at the 
following location: https://www.oregon.gov/osp/Docs/FSD_Customer_Communication.pdf 
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___________________________
Court # (if available)

Middle
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Middle

SID # DOB (mm/dd/yy)
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The Oregon State Police Forensic Services Division reserves the right to select appropriate methods of analysis based on 
the type of evidence and information provided. 

Description of Evidence: Provide accurate descriptions of all physical evidence (e.g., include pill counts and packing description when submitting controlled substances). 
Requested Services: If the request type you want is not available in the drop-down menu, use the text box below to concisely describe your request.

Provide additional information on the type of testing you would like done based on the type of service being requested (optional):
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     DNA Elimination Sample 

     Deceased

DOB (mm/dd/yy)

OR

Staff Notes only (optional):

Lab Personnel Name

In Person Other See Note Below

Description of Evidence

Biological
Sex 

Biological
Sex 

Optional Designation 
     DNA Elimination Sample 

     Deceased

Optional Designation 
     DNA Elimination Sample 

     Deceased
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