
AFDIL Casework Request Form 
 
Armed Forces DNA Identification Laboratory 1413 Research Boulevard  Rockville, MD  20850 

 Phone: 301-319-0210  FAX: 301-295-5932 
 

NOTE: DO NOT SUBMIT EVIDENCE BEFORE COMPLETING AND 
RETURNING THIS FORM FOR FINAL APPROVAL 

 
1.  Submitting Agency Name/Address: 
 (please give street address in addition to APO/FPO) 
 
 

2. Exam Priority: 
    Routine    _____ 
 
    Expedite*  _____      Hearing/Trial Date: 
*cases are expedited only for patient care or upcoming hearing/trial           
3. Submitting Agency Case Number: 

4. Type of Offense: 

5. Circle One – Are you affiliated with a 
Federal Agency?          
                                   YES           NO 
 

6. Suspect(s) if applicable [Last, first and middle name(s)] 

7. Circle One – Is this a Military Case? 
                            
                                  YES                NO 

8. Victim(s) [Last, first and middle name(s)] 
 
 

9. Circle One – Is this a Criminal Case? 
         
                                  YES                NO 

10. Circle One – Is this a Surgical Path Case? 
       
                                           YES                NO 
 

11. Brief description of case facts that might assist the laboratory in examining or evaluating the                
evidence: 

 
 
 
 
 
 
 
 
12. Evidence to be Submitted: 
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13. Investigator and Alternate POC:  
Name (Primary): Name (Alt): 
Telephone (Primary): Telephone (Alt): 
E-Mail (Primary): E-Mail (Alt): 
FAX:  

 
 
 
I hereby declare that the information provided above is accurate to the best of my 
knowledge.  I understand that the completion of this form does not guarantee acceptance 
of this case.  Furthermore, I understand there may be a charge for the testing services 
provided. 
 
 
 
 
__________________________________ ____________________________________ 
Printed Name      Signature    Date 
 

Please fax the completed form to 301-295-5932, Attn: AFDIL Outside Casework Coordinator 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AFDIL USE ONLY 
Approved / Disapproved by:  Charge for Case: 

 
YES      NO 

 
                                              
Signature                                                      Date 
 


	Please fax the completed form to 301-295-5932, Attn: AFDIL Outside Casework Coordinator

