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Complaint #: ____________________  Date:    ________________________  

Requested By: _____________________________  
Phone #: ____________________________________ 
Email: ______________________________________ 
Agency: ____________________________________ 

Reason for Request: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Pending Court Cases: 
Trial date: _______________________  
P.A. assigned to case: _________________________ 
And/Or 
Subject at large and is a threat to the community. Objective evidence must be provided: 
______________________________________________________________________________ 
______________________________________________________________________________ 

Evidence requested to be prioritize: 

Computer Cell Phone Video Other 

List specific search criteria or specific type of analysis: 
______________________________________________________________________________ 
______________________________________________________________________________ 
_____________________________________________________________________________ 

Approved:  Approved By:_________________________ 

Denied:  Denied By:___________________________ 

Reason:____________________________________________________________________ 

Prosecuting Attorney Approval Required:  Yes       No       N/A 
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