
 

National Ocean Service 
Marine Forensics Lab 

CRN ____________Sample Information 

Sample Information

Field identification #: Co mom n name:

Genus: ecies:sp

Collection Information

Collection date: Name of Collector:

Collector's affiliation:

Collection location:

Latitude: Longitude:

                         Is Lat/Long in           Decimal degrees or            degrees/minutes/seconds?

Sample Condition

Tissue type: Condition:

Storage buffer? Age/Year class:

Photo?         Yes                 No Sex:         M                 F                 U

Length / Weight Information

Total Length: eight:W

Fork: Straight Fork:

Curved Fork:

Additional info:

Forensic Personnel Use Only

Date received: Storage location:

Voucher specimen?:        Yes                 No CRN assigned by:

DNA Extracted: Sequenced?         Yes                 No _________

Chain of Custody:         Yes                 No Species ID Form:         Yes                 No

Documented by:____________________                                                     
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