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State Crime Laboratory 
P.O. BOX 5274 

Number 3 Natural Resources Drive 
Little Rock, Arkansas 72215 

 

Evidence Submission Sheet 
 

Submitting Agency Case #  

00-1447 
Laboratory Case # 

Investigating Officer: 

Battalion Chief Duane Miller, Fire Marshal 
(479) 750-8190 
 

Lab Use Only 

Suspect(s) Name, DOB, Sex, Race 
 

Return Evidence and written report to: 

Springdale Fire Department 
P.O. Box 1521  
Springdale, AR 72765-1521 

Victim(s) Name, DOB, Sex, Race 

 

Has this evidence already been submitted to this or other labs:  
If yes, this lab #                                              Name other lab:  

1.  
 
2. 
 
3. 
 
4. 
 

Circle as needed 
Documents 
Drug Analysis 
Firearms/toolmarks 
Latent Prints 
Medical Examiner 
Photography 
Serology 
Toxicology 

 
Trace Evidence 
 

5. 
 
6. 
 
7. 
 
8. 
 
9. 
 
10. 

Type of Analysis Requested:  

Summary of Crime:  

Name of Submitting Officer: 

 
Date Mailed: 

 
Signature of Submitting Officer: 

 

Medical Examiner 
227-5936 

Laboratory Services 
227-5747 


