


[bookmark: _GoBack]Chain of Custody Form

This form shall accompany evidence at all times.    Use a second form if more than 3 transfers.

	
Patient Name (Print): _________________________________	      Date of Birth: ____/____/______

	|_| Sexual Assault Evidence Collection Kit #________ with |_| Copy of Kit Forms

|_| Drug Facilitated Sexual Assault Evidence Collection Kit with |_| Copy of Kit Form

|_| Clothing Bags: _____# of bags 		

|_| Images (Specify if Print, Disk, etc.): ______________________________________________________

|_| Other Evidence: ______________________________________________________________________

	
Collected By: _________________________________________	_____________________________
			      Print Name						          Signature

Collected Date/Time: ____/____/______    ____:____

	
Securely/Locked Storage Location: _________________________________________________________

Date/Time Stored: ____/____/______    ____:____

	
	

	
	Date/Time
	Released From
(Name, Agency, Signature)
	Given To
(Name, Agency, Signature)

	1
	
____/____/______

____:____
	
N: _____________________________

A: _____________________________

S: _____________________________

	
N: _____________________________

A: _____________________________

S: _____________________________

	2
	
____/____/______

____:____
	
N: _____________________________

A: _____________________________

S: _____________________________

	
N: _____________________________

A: _____________________________

S: _____________________________

	3
	
____/____/______

____:____
	
N: _____________________________

A: _____________________________

S: _____________________________

	
N: _____________________________

A: _____________________________

S: _____________________________



Law Enforcement Agency: _______________________________________________________________
					   Jurisdiction (Federal, State, County, City, etc.)

Law Enforcement Officer: _______________________________	__________________________
					Print Name				  Badge Number



