
Item number  Case number

Date acquired           Seized             Collected

Seizure notice issued            Yes            No

Acquired from (vessel/facility) 

Name of person responsible

Description of location found

 

Collected/seized by

Evidence type  Quantity

Description of item(s)

Evidence bag number   Seizure tag

EVIDENCE CHAIN OF   
CUSTODY FORM



Transferred from  Release signature 

Transferred to Receipt signature 

Transferred from  Release signature 

Transferred to Receipt signature 

Release date Name

Receipt date Name

Release date Name

Receipt date Name

Comments

EVIDENCE CHAIN OF 
CUSTODY FORM
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