STATE OF ALASKA
DEPARTMENT OF CORRECTIONS
EVIDENCE TRACKING FORM
	EVIDENCE TRACKING NUMBER:
	 
	 
	 
	 
	-
	 
	 
	 
	 
	-
	 
	 
	 
	 


Defendant / Offender Name:      	  Case Number:      	
Submitting Officer:      	  Entered in Evidence Log (Date / Time):      	
Date / Time Collected:      	  Location:      			
Name / Phone # of Owner (if known):      	
Name of Witnesses (if any):      	
Additional Comments:      	
	 Description of Evidence

	Item #
	Quantity
	Description of Item (Serial #, Brand and Model #, Identifying Marks) 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Chain of Custody

	Item #
	Date/Time
	Released by
(Print and Sign)
	Received by
(Print and Sign)
	Comments/Location

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



DOC, Form 108.04A		02/13/2021
image1.png

