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Texas Department of Insurance
State Fire Marshal’s Office

Shipping address: 7915 Cameron Road, Austin, Texas 78754-3803
Mailing address: P.O. Box 149221, Austin, Texas 78714-9221
Laboratory Telephone (512) 305-7974, FAX (512) 305-7973

Forensic Arson Laboratory Physical Evidence Submission Form
Submitting Agency
Case No.:

Submission Date FOR  LAB oCrim oTox oNarc Laboratory
USE ONLY oF.A. oQ.D. oLatent Case No.:

Victims' Names (Last name, first name, middle initial) Race Sex Age Submitting Official:

Printed Name:

Signature:

Phone:
            (            )

Suspects' Names (Last name, first name, middle initial) Race Sex Age Send report to:

Agency:

Official:

Street:

City/ZIP:

Offense: Date of offense or fire alarm: County of offense:

Note: A brief synopsis in this space or an offense report attached to this submission will greatly enhance our ability to assist you with your investigation.

Items of Physical Evidence Submitted
• Please indicate if other lab analyses are needed on this evidence. • All negative arson samples will be destroyed unless otherwise indicated.

Item No. Description Origin (where found) Examination(s) requested
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