	
EVIDENCE REPORT

 Evidence Report
	Incident: 


	Victim:




	Date of this report:
     
	Time of this report:
     
	Report prepared by (print):
     

	Location type:
     
	Victim status:
     
	Weapon used:
     

	Point of entry:
     
	Tool/method used:
     
	Point of exit:
     

	Evidence Summary
	Photo I.D. Numbers

     
     
     
     
     
     
     
     


	 FORMCHECKBOX 
photographs

 FORMCHECKBOX 
video tape

 FORMCHECKBOX 
latents recovered

 FORMCHECKBOX 
property recovered

 FORMCHECKBOX 
GSr/firearm evidence

 FORMCHECKBOX 
footwear/tiremark


	 FORMCHECKBOX 
toolmark

 FORMCHECKBOX 
bitemark

 FORMCHECKBOX 
casts/ other lifts

 FORMCHECKBOX 
sexual assault kit

 FORMCHECKBOX 
diagrams

 FORMCHECKBOX 
blood

 FORMCHECKBOX 
other trace evidence


	


	Name of officer                                                                                      


	Star#

 FILLIN "Please enter your star number" 


 ASK star "Please enter your star number" \o 


	Review Signature

	Officer signature
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