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EVIDENCE SUBMITTAL FORM 
AND EXAMINATION REQUEST 

 
Mail to: National Ocean Service (NOS) 
 Marine Forensics 
 ATTN: Julie Carter, Evidence Custodian 
 219 Fort Johnson Road 
 Charleston, SC 29412 
 
From: U.S. Department of Commerce 
 National Oceanic and Atmospheric Administration (NOAA) 
 Office for Law Enforcement (OLE) 
  
 
  
  
 
Agency Case #:        
 
Case Agent:   

        Contact Numbers 
 
 
 
 
Agent Submitting Evidence:  
        Contact Numbers  
 
 
 
 

 
Evidence Item #: 

 
Item Description: 

  
  
  
  

 
Examination Instructions:  
 
Special Instructions:  Please contact              with any questions and results. 
 
Return of Evidence:  Please contact        prior to returning the items. 

 
 
   

Office:  
Fax:  
Cell:  

Office:  
Fax:  
Cell:  



Contact agent name:_______________________  Agency case #: _____________________ 
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Evidence Item #: 

 
Item Description: 
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