
 
Evidence Receipt 

 

Day: __________________ Date:____________  Time:__________ Case Number:_________________________ 

Decedent’s Name: _________________________________ DOB:______________  Age/Race/Sex____________ 

Location (Address or Facility Name):______________________________________________________________ 

____________________________________________________________________________________________ 

Item # Description of Evidence 
  

  

  

  

  

  

  

  

  

  

 
CHAIN OF CUSTODY 

Item # Location or Person Receiving Signature Agency Location Date/Time 
      

      

      

      

      

      

      

      

      

      

 
SPECIAL REQUESTS/NOTES 

 

 

 

 


