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	Department of Defense Computer Forensics Laboratory Request Form 1



1. Administrative Information 

In the table below, enter all contact information.

	
	Investigator
	Alternate Point-of Contact
	Requestor

	Name
	     
	     
	     

	Commercial telephone number
	     
	     
	     

	Street address (include city, state, and zip code)
	     
	     
	     

	DSN number
	     
	     
	     

	Fax number
	     
	     
	     

	Email address
	     
	     
	     

	Cellular number
	     
	     
	     

	Pager number
	     
	     
	     



2. Case Identification Information 

2.1 Requesting agency’s case number:      
2.2 Name of SUBJECT:      
2.3 Classification level:      
2.4 Enter a description of the situation and background surrounding the investigation (executive summary):
	     


2.5 The work requested is an  FORMCHECKBOX 
 initial submission or a  FORMCHECKBOX 
 follow-on submission.


If follow-up submission was chosen, enter the dates of the previous case:       
and the previous case number:      .

3. Support Requested

3.1 All media associated with the case is being submitted to DCFL?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If the checkbox to the left of “No” was checked for 3.1, what agency is performing the other part of the examination?      
3.2 Has the media been examined been previously analyzed by a forensic examiner or agent?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
3.3 Enter a detailed description of the services for DCFL to perform. 
	     


Attachments

3.4 Search authority attached?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
3.5 Previous findings attached? (Answer only if 3.2 checkbox to the left of “Yes” was checked)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
3.6 Evidence list attached?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
4. Signature

	Name:
     
	Date:
January 4, 2005
	Signature:
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