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Affidavit of Voluntary Collection and Submission for DNA Analysis 
 
 

 

 

 

 

 

 

 

 

 

I, ___________________________ of_____________________________________________, 
                   Officer’s Name                                                                      Law Enforcement Agency 

 

attest that a body fluid sample was voluntarily given by_____________________________, 
                                                                                                                                                      Name of DNA Donor 

 

on _____________at________________________________, for the purpose of developing a 
                Date                                       Address of Collection 

 

 DNA profile to assist in the identification of ____________________________________and  
                   Name of Missing Person 

 

potential entry into the CODIS database for missing persons.  The donor, was advised of  

 

his/her right to refuse.              
                                       
 

 

 

 

 

 

 

 

 
 
 

 

 
 

 

 

The UNT Center for Human Identification has received a sample(s) from your agency for 

developing a DNA profile.   However, the appropriate consent form was not received.  In 

compliance with the National DNA Index System (NDIS) requirements for CODIS, we are 

requesting that the following information be completed and returned within 10 working days.  

Please fax to 1-800-221-3515 or e-mail to:  missingpersons@unthsc.edu 

Failure to provide this documentation will result in a delay of processing the sample(s). 

 

 

Is the donor deceased?   □ Yes    □ No 

To be signed by person completing this form 

 

_____________________________         _____________________________             ____________ 
                    Print Name                                                                 Signature                                                          Date 
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