National Forensics Agency

Chain of Custody Form

(To be maintained from the time of seizure till its exhibit in the court)

S.No

Details

Received From

Received By

Purpose/Remarks

01

Name:

Designation:

Department:

Contact No:

Time:

Date:

Signature:

02

Name:

Designation:

Department:

Contact No:

Time:

Date:

Signature:

03

Name:

Designation:

Department:

Contact No:

Time:

Date:

Signature:




