
 
 

PHOTOGRAPHY REQUEST FORM 
 

FS Lab # _______________ Requestor: ______________________________ Date: _______________ 
 
 

Photographer’s Notes: Initials: _______________ Date: _______________ 

Captured Images with: Flatbed Scanner _____ Digital Camera   Processed in Photoshop: _____ 

Printed: 1:1 ____ Other   

 

 

 

 

Chain of Custody of Digital Media (DM): DM#:   Date created: __  _____ 

Relinquished by:    Date:      VIA:   

Received by:      Date:       

Relinquished by:    Date:      VIA:   

Received by:      Date:       

Relinquished by:    Date:      VIA:   

Received by:      Date:       

Evidence Description: 

Instructions: Conventional Light _____ ALS _____ Scan _____ Photo Processing _____ 
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