
Electronic Evidence Submission Form 

 

FDLE Case number      

Contact Information: 

Name:      Phone:                   

Email:        Cell Phone:      

 

CASE FACTS 

Agency Case Number:      

Offense Type:        

Additional Information:            
             
              

 

Analysis Requested: (describe any data of interest to be recovered) 

              
             
             
             
             
             
             
              

 

If submitting a mobile device, please specify make, model, and whether the device is locked (if locked 
and the lock details are available, please also provide the information here): 

             
             
             
             
             
              

 

 


