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Jefferson County Sheriff's Department 
LAB USE ONLY 

Submission Date 

Regional Crime Laboratory 
(409) 726-2577 Fax (409) 726-2576 

5030 Hwy 69 South, Suite 500  Beaumont, TX 77705 

BIOLOGY EVIDENCE 
LABORATORY SUBMISSION 

LAB USE ONLY 

Laboratory No. 

S/V/E NAME (Last, First Middle) RACE SEX DOB 

OFFENSE 

COUNTY OF OFFENSE 

AGENCY 

SEIZING OFFICER 

ADDRESS 

PHONE NO. EXT 

OFFENSE DATE 

AGENCY CASE NO. 

TRANSPORTING OFFICER 

PRINT 

SIGN 

LAB USE 
ONLY DESCRIPTION SOURCE/LOCATION EXAM(S) REQUESTED 

Exam(s) Requested: Blood, Latent/DNA, Forwarding Only (buccal swabs, trace evidence)      Additional Evidence 

LAB USE ONLY 

Plastic bag(s) Envelope(s)  Paper bag(s) 

Total item(s) Sealed: N Y Received by:

 ELE Version: July 2022       Page 1 of 1 

By submission of evidence, the submitting agency is agreeing to the laboratory's standard of service and acknowledges the laboratory will  
determine the appropriate methods for testing and issue reports in accordance with laboratory procedure.  Applicable policies are explained 
in the Laboratory Services Guide located on the Jefferson County website https://www.co.jefferson.tx.us/Sheriff/crimelab.
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