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VICTIM RELEASE FORM

DEPARTMENT OF PUBLIC SAFETY

PREVENT - PROTECT < PREPARE

I, PERMIT

VICTIM/PATIENT LAW ENFORCEMENT AGENT

TO RETRIEVE EVIDENCE OBTAINED, DURING THE COURSE OF A FORENSIC MEDICAL EXAMINATION, CURRENTLY IN STORAGE AT THE LAW
ENFORCEMENT SUPPORT SERVICES FACILITY AND WILL DELIVER IT TO THE APPROPRIATE CRIME LAB FOR PROCESSING.

VICTIM/PATIENT SIGNATURE DATE

LAW ENFORCEMENT AGENT SIGNATURE DATE

919-324-6227 (OFFICE)
LESSDNAEVIDENCE @NCDPS.GOV (EMAIL)
LAW ENFORCEMENT SUPPORT SERVICES | NC DPS (SITE)

3040 HAMMOND BUSINESS PLACE SUITE 111 RALEIGH, NC 27603
(MAILING)



tel:919-324-6227
mailto:LessDNAEvidence@ncdps.gov
https://www.ncdps.gov/our-organization/law-enforcement/law-enforcement-support-services
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