
Evidence Submittal Form 
Nebraska State Patrol 
Crime Laboratory 
3977 Air Park Road 
Lincoln, NE  68524 
(402) 471-8950 
(402) 471-8954 Fax 

Nebraska State Patrol 
Technical Crimes/ICAC 

3800 NW 12th Street 
Lincoln, NE 68521-3664 
(402) 479-4916 
(402) 479-4917 
(402) 479-4585 

FOR LAB USE ONLY 

  Location: 

  Date: 

  Lab#: 

A INVESTIGATING OFFICER: BADGE: AGENCY: PHONE: 

SUPERVISOR CONTACT: BADGE: AGENCY: PHONE: 

ADDRESS: CITY, STATE: ZIP CODE: EMAIL:

ADDITIONAL REPORTS TO BE SENT TO ANY INDIVIDUAL OR AGENCY SPECIFIED BELOW. 

NAME: AGENCY: ADDRESS: ZIP 
CODE: 

NAME: AGENCY: ADDRESS: ZIP 
CODE: 

B SUSPECTED OFFENSE: VIC/SUS/OTH NAME Sex 
(required) 

DOB 
(required) 

SID#/ FBI # 

DATE CRIME OCCURRED: 

COUNTY: 

AGENCY CASE NO: 

NSP CASE NO: 

C CASE SCENARIO: 

D Is this an additional submittal or
re-submittal? 

   No, first submission               Yes, additional submission    Yes, re-submission of item(s) 
 If additional submittal or re-submittal please provide analyst’s name if known: 

Is there other evidence in this case that has 
been sent to another laboratory for testing? 

Yes.  Please explain. 
No 

EVIDENCE DISPOSITION:        Mail back by certified mail      Submitting agency will pick up within 2 weeks of notification 

E INVENTORY OF EVIDENCE SUBMITTED 

NO. DESCRIPTION EXAMINATION(S) REQUESTED

NOTE:  IF YOU ARE SUBMITTING ITEMS FOR BIOLOGICAL TESTING, A NSP 750A MUST ALSO BE COMPLETED 
NSP750 (6/17)              Submission of evidence relinquishes all decisions regarding analytical processing and choice of methods to the NSP Crime Laboratory. 

The Laboratory shall have discretion over the selection of testing methods, the totality of the analysis and the items tested. 

NSP TROOP AREA:



FOR LAB USE ONLY 

Lab#: ______________ 

INVENTORY OF EVIDENCE SUBMITTED   (continued) 

E NO. DESCRIPTION EXAMINATION(S) REQUESTED 

------------------------------------------For Laboratory Use Only------------------------------------------ 

 F Registered/Certified Mail No: DATE: TIME:

RELEASED BY: BADGE NO: AGENCY: 

Registered/Certified Mail No.: 

TO: 

Registered/Certified Mail No: DATE: TIME: 

AGENCY: 

Registered/Certified Mail No.: 

Registered/Certified Mail No: DATE: TIME:

RELEASED BY: BADGE NO: AGENCY: 

Registered/Certified Mail No.: 

TO: 

Registered/Certified Mail No: DATE: TIME: 

AGENCY: 

Registered/Certified Mail No.: 

NSP750 (6/17)              Submission of evidence relinquishes all decisions regarding analytical processing and choice of methods to the NSP Crime Laboratory. 
The Laboratory shall have discretion over the selection of testing methods, the totality of the analysis and the items tested. 
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