Agency Name: DR#:

Crime:

SketchCop’

The Digital Difference In Facial Imaging & Identificatior

Date of Request:

[W]Composite Sketch [_]Post Mortem ID [ JFacial Reconstruction [_]Age Progression [ ]Misc. Imaging

Crime Location:

Date/Time Occurred:

Victim’s Name: Age:

Contact Phone: E-mail:

Witness Name:

Contact Phone: E-mail

Witness Name:

Contact Phone: E-mail
Detective/Assignment: Ser# Assignment:
Contact Phone: E-Mail:

By requesting services from SketchCop®, you acknowledge that they reserve the right to determine the scientific
scope, course, and method of analysis based on the type of evidence and information available.

Below Section To Be Completed By Forensic Artist

Appointment Date/Time: Cancel No Show Re-Schedule
Rescheduled Date/Time:

Interview Location:

Detective Notified Via: E-Mail Phone In-Person

[] Rec’d/Reviewed/Accepted (Name/Date)

[J Rec’d/Reviewed/Declined (Name/Date) Reason:
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