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TEXAS DEPARTMENT OF PUBLIC SAFETY

CRIME LABORATORY SERVICE

Sexual Assault Kit – Not Reported 

Laboratory Submission Form

	DPS Laboratory Use Only
Lab  #
Date  Rec’d


LAB-NRSA-01 Rev.00 (06/2012)
	Submitting Individual

	Name
	     

	Title
	     

	Facility
	     

	Mailing Address
	     

	City, State Zip Code
	     

	Phone
	     
	Fax
	     


	Date of Assault 
	     

	County of Assault
	     


	Evidence Taken From

	 Victim’s Unique Identifier
	DOB
	Sex

	     
	     
	     

	Contents (check all that apply):      FORMCHECKBOX 
 SA Kit 
 FORMCHECKBOX 
 Victim Reference Swab     FORMCHECKBOX 
 Victim Clothing (please list below)

	Collection Date
     
        Time
     __




