
Chain of Custody Corrections: 

Lab Number:  _________________ 

Agency:  _________________ 

Date Evidence Received (if known): ______________ 

Person Requesting Revision:    ______________ 

Date of Request:     ______________ 

Priority:  ____ High  ____ Medium ____ Low 

Description of Correction Needed: 

Corrected By:   ______________________ 

Corrected On (date): ______________________ 

Effective Date:
Expires 30 days from

Forensic Services Division

Issuing Authority:  Assistant Director of Forensic Services 
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