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	VIRGINIA STATE POLICE
NIBIN TRIAGE & ACQUISITION

REQUEST FOR SERVICE
	SP-342 Rev. 01/22/2024



	CASE No:
	     
	Date of Request:
	[bookmark: Text30]     

	Name/Title:
	     
	Email:
	     

	Agency:
	     
	Cell Phone No:
	     

	Address:
	     
	Jurisdiction:
	     

	City/St/Zip:
	     
	
	     



	Offense / Suspect / Victim Information / Legal Authority

	Date & Time
of Offense:
	     
	Seizure Date: 
	[bookmark: Text50]     

	Incident Location: 
	     
	No. of items submitted: 
	     

	Subject:
Last, First MI 
	     
	Victim:
Last, First MI
	     

	DOB:
SSN: 
	[bookmark: Text6]     
     
	DOB:
SSN: 
	     
     

	Specific Offense(s) and 
Statue(s): (Murder / 18.2-32)
	     

	|_| Search Warrant	|_| Consent	|_| Court Order	|_| Found Property	Other:      

A copy of the Search Warrant including Affidavit or Consent form is required

	Subject Arrested:  |_| Yes  /  |_| No	Trial Date (if known, no prelim date):      

	Service Requested: 	|_| NIBIN Triage / Acquisition	|_| Test Fire Required	|_| Casing(s) Only	|_| DNA Swab



NOTICE:	YOUR AGENCY IS REQUIRED TO PROVIDE THE FIREARM RENDERED SAFE AND IT SHALL BE NOTED ON THE PACKAGING THE WEAPON IS UNLOADED.

	Brief Summary of Investigation

	
[bookmark: Text22]     





	LEAMS Case No:
	     
	Agency Case No:
	     



	Firearm Description
	Cartridge Casing(s) Submitted |_| Yes / |_| No

	Brand
	     
	Model 
	     

	Caliber
	     
	Serial Number
	     

	Importer
	     
	Firearm Type

	Barrel Length
	     
	|_| Pistol	|_| Rifle	|_| Shotgun



	Evidence Description(s)

	Item No.
(Use your 
Items No(s).)
	Description of evidence (i.e., pistol, rifle, serial number, caliber, manufacturer, model etc.)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     




	CHAIN OF CUSTODY

	Received Date/Time: 
	Released Date/Time: 

	Relinquished by
	
	Relinquished by 
	

	
	Sign above
	
	Sign above

	
	     
	
	     

	
	Print Name Clearly above
	
	Print Name Clearly above

	Received by
	
	Received by
	

	
	Sign above
	
	Sign above

	
	     
	
	     

	
	Print Name Clearly above
	
	Print Name Clearly above



	NIBIN LAB USE ONLY

	Pre-firing Safety Check
	
	Microscope Used
	|_| Yes / |_| No

	Test Fires
	Number of Tests
	
	Date(s) Produced
	

	
	Magazine Used
	
	
	

	
	Ammunition Used
	
	
	

	NIBIN Results
	

	LEAMS Activity No.
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