
Appendix O – Lab Folder Check Out Form 

Lab Folder Check Out Form 

Lab Number:           

 

Check Out Date:          

 

Requesting Individual:         

 
Reason for Check Out: 

 

  Court       

 

  Fax       

 

  Audit       

 

  Review    

 

  Add. Evidence   

 

  Other     

 

Return File to: 

 

  Vault     

 

  Closed    

 

  Agency    

 

  Multi     

 

  Vault Box    

 

  Other     

Effective Date:
Expires 30 days from

Forensic Services Division

Issuing Authority:  Assistant Director of Forensic Services 
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