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Greater Houston RCFL Service Request
  13333 Northwest Freeway Suite 400

Office: 713-690-2566                                   
  Houston, TX 77040                                  Fax:     713-934-1417                                  
	Lab #:GH ​​___  - ______

	Submitting Agency:
	Date:
	Agency Case #:

	Submitting Person:
	Case Title:

	Case Investigator: 
	Additional Phones:

	Contact Phone #:
	Supervisor Name:

	Location Seized:
	Date Seized: 
	Date Exam Needed:

	Suspect Name:
	Race:
	Sex:
	DOB:

	Suspect In Custody:    Yes       /    No
	SS#:
	DL#:                 

	Suspect Name:
	Race:
	Sex:
	DOB:

	Suspect In Custody:    Yes       /    No
	SS#:
	DL#:                 

	Victim Name: 
	Race:                         
	Sex: 
	DOB:

	Description of computers/media:


	Has Evidence been previously viewed:

	Legal Authority:

	List Any Privileged Information Contained:

	List Known Passwords, Screen Names, User Names, or Email Addresses:

	Service Requested: 

	*MANDATORY* - Offense Details:


	RCFL USE ONLY
	Date Received:
	
	Examiner assigned: 

	
	Received By:
	
	


RCFL-SR(V10180)






