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Service Request Form

A.Agency: | B. Date: |

NJRCFL-SR-1 May 18, 2010

D. Agency Name & Address:

E. Agency Case#:

F. Investigator:

G. Inv. Cell Phone:

H. Inv. Desk Phone:

I. Inv. Email:

J. Suspect Name:

K. Suspect in Custody?

L. County: |

M. Legal Authority (Must Accompany Request):

N. Prosecutor Name:

0. Prosecutor Phone:

P. Prosecutor Email:

Q. Date of Search/Seizure:

R. Search Location:

S. Forfeiture Potential?

T. Check box if evidence has been previously viewed and/or accessed by anyone. |_

U. Check box if you are aware of any privileged information contained within this evidence. |_

Item #

Type of Service:

Make & Model

Serial #

IGENERAL NOTE: This service request should be limited to your "m

ost relevant items", which may have a higher probability of containing data relevant to the investigation. If more
than five evidence items need to be examined please call the NJRCFL for prior approval. Describe type of examination needed. For example: extract email relating to user account
(username), business records, Internet activity relating to user (username), peer to peer settings, documents & spreadsheets, etc...

SECTION 3: SUPERVISOR CERTIFICATION |

OTE: PLEASE FAX SERVICE REQUEST AND OTHER REQUIRED DOCUMENTS TO NJRCFL 609-584-0182.

IA. Supervisor Name:‘|

F. Supervisor Phone: I

)C. Supervisor Email:

D. Supervisor's Handwritten Initials:

| E. Check box if exigent circumstances exist: |: |

Assigned to Examiner:

OP Order Reviewed:

Previous Lab#: NJRCFL-

For NJRCFL Use Only |
Lab#: NJRCFL- HQDBentered: Yes No Notified CALead Received:: Yes No
Lead Received: / / Evidence Received: / / Lead Assigned: / /
Lead Completed: / / Evidence Returned: / / Lead Closed: / /

Date:




SERVICE REQUEST FORM
NJRCFL
D:20080707112630- 06'00'
D:20080707112804- 06'00'
New Jersey Regional Computer Forensic Laboratory
1200 Negron Drive, Hamilton, NJ 08691
Phone: 609-631-8777         Fax: 609-584-0182
www.njrcfl.org
Service Request Form
SECTION 1:		CASE INFORMATION:
 For NJRCFL Use Only 
Lab#: NJRCFL-____________ 
HQ DB entered:       Yes      No     Notified CA Lead Received: :       Yes      No      
Lead Received: 
         /         /                     
Evidence Received:

       /         /        
Lead Assigned:  

       /         /              
Lead Completed:  
         /         /                     
Evidence Returned:

       /         /        
Lead Closed:  

       /         /              
Assigned to Examiner: 
Previous  Lab#:  NJRCFL- 
SECTION 3:	SUPERVISOR CERTIFICATION
SECTION 2:	ITEMS TO BE SERVICED
SECTION 1:		CASE INFORMATION:
SECTION 2:	ITEMS TO BE SERVICED
Section 2
SECTION 3:	SUPERVISOR CERTIFICATION
Section 3
Service Request Form
OP Order Reviewed:
Date:
NOTE: PLEASE FAX SERVICE REQUEST AND OTHER REQUIRED DOCUMENTS TO NJRCFL 609-584-0182.
Fax Info
GENERAL NOTE: This service request should be limited to your "most relevant items", which may have a higher probability of containing data relevant to the investigation.  If more than five evidence items need to be examined please call the NJRCFL for prior approval.  
If SEARCH WARRANT ASSISTANCE is needed, then describe the following details: 1) Please provide below any details of # of computers, operating systems, network systems, and date/time/location of search.
Describe type of examination needed.  For example; extract email relating to user account (username), business records, internet activiity relating to user (username), peer to peer settings, documents and spreadsheets etc...
GENERAL NOTE: This service request should be limited to your "most relevant items", which may have a higher probability of containing data relevant to the investigation.  If more than five evidence items need to be examined please call the NJRCFL for prior approval.  Describe type of examination needed.  For example: extract email relating to user account (username), business records, Internet activity relating to user (username), peer to peer settings, documents & spreadsheets, etc...
Describe type of examination needed.  For example; extract email relating to user account (username), business records, internet activiity relating to user (username), peer to peer settings, documents and spreadsheets etc...
NJRCFL-SR-1 May 18, 2010
	Click to print a blank form.  All fields will be blank.: 
	Enter the date.: 
	Enter your agency name and address.: 
	Enter the investigator's / case agent's name.: 
	Enter the Investigator's complete cell and office phone numbers.: 
	Enter the investigator's email.: 
	Enter the case number assigned by your agency.: 
	If county is other or unknown, please type in entry.: 
	Select one of the options regarding the custody of the suspect.: 
	Enter the suspect's name.: 
	Enter supervisor's name: 
	Enter supervisor's email address.: 
	If type of legal authority is not listed, then feel free to enter your own text.  Remember to include a copy of your legal authority when submitting this request.: 
	Enter the prosecutor's name.: 
	Enter the prosecutor's complete phone number.: 
	Please provide the details of known priviledged information.: 
	Since this evidence has been previously viewed and/or accessed, please provide further details here (i.e. results of preview - files of interest were found in C:\Documents and Settings\user\My Documents etc...).: 
	Enter supervisor's complete phone number.: 
	Enter the prosecutor's email.: 
	Check this box if the evidence has been viewed and/or accessed by anyone.: 0
	Check this box if you are aware of any privileged information contained within this evidence.  For example: client/attorney communications, etc...: 0
	Type could be Computer, External Hard Disk, CD Media, DVD Media, Flash Memory, Tape, DVR, Cell Phone, PDA, : Type:
	Make & Model: 
	Make & Model: 
	Make & Model: 
	Make & Model: 
	Make & Model: 
	Serial #: 
	Serial #: 
	Serial #: 
	Serial #: 
	Serial #: 
	Item #: 1
	Item #: 2
	Item #: 3
	Item #: 4
	Item #: 5
	Type of media.: 
	Type of media.: 
	Type of media.: 
	Type of media.: 
	Type of media.: 
	Provide details regarding the search warrant assistance.: Enter Details Here:
	Have supervisor sign/initial  printed copy before faxing.: 
	E.G. 1) Imminent threat to life or property. 2) Court Ordered Deadline.: 0
	Explain exigent circumstances: 
	Explain exigent circumstances: 
	Explain exigent circumstances: 
	Explain exigent circumstances: 
	Imminent threat?: 0
	Court ordered deadline?: 0
	Enter the type of agency: Federal, State or Local.: 
	If Case/Crime type is not listed, please enter your own.: 
	Describe type of examination needed.  For example; extract email relating to user account (username), business records, internet activiity relating to user (username), peer to peer settings, documents and spreadsheets etc...: Enter Details Here:
	If Case/Crime type is not listed, please enter your own.: 
	If Case/Crime type is not listed, please enter your own.: 
	Enter the date of search.: 
	Where the search took or will take place.: 
	Is there a potential for forfeiture?: 
	Enter the investigator's office phone number.: 
	Click to print form.  Note: all required fields must be completed.: 
	ExigentCourtOrderText: NOTE:  IF G. IS CHECKED, THEN COURT ORDER MUST BE SUBMITTED WITH SERVICE REQUEST.
	Please choose the type of service being requested.: 



