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Evidence Receipt 
Primary agency _________________________________  Agency case # ______________________ 

Animal ID:_____________________ 

Check applicable category(ies):       Serology/DNA___    Entomology___    Toxicology___ 

Anthropology ___     Crime Scene ___     Necropsy ___     Photography ___  Other _______________  

 

	I hereby acknowledge that the above list represents all property released from my possession and 
that I have received a copy of this receipt. 
Print name____________________________ Date ___________________________ 
Signature _______________________________________________________ 

 

	
Send report to ____________________________________________________________ page ___of___ 
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Received	by:	 Reason	 Date	&	time	

	 	 	

	 	 	

	 	 	

	 	 	


