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Chemist_________________ 

Date____________________ 

 
 

Clandestine Laboratory Response Form 
 
 
Person call received from 

 
 

 
Date of call 

 
 

 
Time of call 

 
 

 
Time arrived at scene 

 
 

 
Time departed scene 

 
 

 
Location of scene  
(including address and county) 
 

 
 
 
 
 

 
Requesting officer 

 
 

 
Requesting agency 

 
 

 
Agency address 
 

 
 

 
Agency file number 

 
 

 
Agency ORI 

 
 

 
Agency phone number 

 
 

 
SBI file number 

 
 

 
Lead SBI agent name and agent number 
(CAA) 

 
 

 
District number (DIC) 

 
 

 
Investigating officer 

 
 

 
Suspect(s) 
 
Name: 

 
Name: 

 
Race:   W(        )    B(        )  Other______ 

 
Race:   W(        )    B(        )  Other______ 

 
Sex:     M(        )     F(        ) 

 
Sex:     M(        )     F(        ) 

 
Date of Birth:         /        / 

 
Date of Birth:        /        / 

 
 
 
Quality control check of color test 

 
Done (          )           Purple (           ) 
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Officers At Scene 
 

Name 
 

Agency 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 
 

 
 

 

 


