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CASE SUBMISSION FORM

2495 South West Temple

Salt Lake City, UT 84115

888-488-1122

www.sorensonforensics.com
Federal ID # 26-2617935

Sorenson Case #___________________

(To be assigned by Sorenson Forensics)

	CASE INFORMATION                                                                  DATE:            

	 FORMCHECKBOX 
 New Case 
	Name of Suspect(s)      

	 FORMCHECKBOX 
 Additional Evidence
	Name of Victim(s)         

	Offense         


	CLIENT

	Name         
	Case Number         

	Agency         
	Phone         

	Address         
	Fax         

	City/State/Zip         
	E-Mail         


	AGENCY SHIPPING EVIDENCE                                                                                                Same as Client    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Name         

	Case Number         

	Agency         

	Phone         

	Address         
	Fax         

	City/State/Zip         
	E-Mail         


	ADDITIONAL PERSONS AUTHORIZED TO DISCUSS CASE                                                  Same as Client    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Name         

	Name         


	Agency         

	Agency         


	Title         
	Title         

	Phone         
	Phone         


	REPORT SENT TO                                                                                                                      Same as Client    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Name         

	Title         

	Agency         

	Phone         

	Address         
	Fax         

	City/State/Zip         
	E-Mail         


	EVIDENCE RETURN                                                                                                                   Same as Client    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	 FORMCHECKBOX 
 Return upon delivery of case
	 FORMCHECKBOX 
 Return to Client

	 FORMCHECKBOX 
 Return upon written request                              
	 FORMCHECKBOX 
 Return to Shipping Agency                               

	 FORMCHECKBOX 
 Return after 60 days
	 FORMCHECKBOX 
 Pick up at Sorenson Forensics                         

	 FORMCHECKBOX 
 Destroy                              
	 FORMCHECKBOX 
 Return to other (listed below)

	Name         
	Title         

	Agency         
	Phone         

	Address         
	Fax         

	City/State/Zip         
	E-Mail         


	BILLING INFORMATION                                                                                                            Same as Client    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

All non-government agencies must submit pre-payment by Purchase Order, Check,  or Credit Card

	Name         





	PO Number         

	Agency         




             
	Phone         

	Address       






	Fax         

	City/State/Zip         



            
	E-Mail         

	Card #                                                                                               
	Expiration     FORMDROPDOWN 
  /    FORMDROPDOWN 
   

	Name of Card Holder                                        
	Signature


	CASE BACKGROUND Provide a brief summary and what questions you are trying to answer. Attach any relevant documents (ie. a letter of consumption permission for limited DNA items such as hairs or touched items).

	     


	EVIDENCE DESCRIPTION

	Item Number
	Description 
	
	Type of Testing

	     
	     
	
	 FORMCHECKBOX 
 Serology-Blood, Semen, or Saliva

 FORMCHECKBOX 
 STR

 FORMCHECKBOX 
 Y-STR

 FORMCHECKBOX 
 Mini-STR

	     
	     
	
	 FORMCHECKBOX 
 Serology-Blood, Semen, or Saliva

 FORMCHECKBOX 
 STR

 FORMCHECKBOX 
 Y-STR

 FORMCHECKBOX 
 Mini-STR

	     
	     
	
	 FORMCHECKBOX 
 Serology-Blood, Semen, or Saliva

 FORMCHECKBOX 
 STR

 FORMCHECKBOX 
 Y-STR

 FORMCHECKBOX 
 Mini-STR

	     
	     
	
	 FORMCHECKBOX 
 Serology-Blood, Semen, or Saliva

 FORMCHECKBOX 
 STR

 FORMCHECKBOX 
 Y-STR

 FORMCHECKBOX 
 Mini-STR

	     
	     
	
	 FORMCHECKBOX 
 Serology-Blood, Semen, or Saliva

 FORMCHECKBOX 
 STR

 FORMCHECKBOX 
 Y-STR

 FORMCHECKBOX 
 Mini-STR

	     
	     
	
	 FORMCHECKBOX 
 Serology-Blood, Semen, or Saliva

 FORMCHECKBOX 
 STR

 FORMCHECKBOX 
 Y-STR

 FORMCHECKBOX 
 Mini-STR

	     
	     
	
	 FORMCHECKBOX 
 Serology-Blood, Semen, or Saliva

 FORMCHECKBOX 
 STR

 FORMCHECKBOX 
 Y-STR

 FORMCHECKBOX 
 Mini-STR

	     
	     
	
	 FORMCHECKBOX 
 Serology-Blood, Semen, or Saliva

 FORMCHECKBOX 
 STR

 FORMCHECKBOX 
 Y-STR

 FORMCHECKBOX 
 Mini-STR


	KIT PREFERENCE

	 FORMCHECKBOX 
 Co/Pro+         FORMCHECKBOX 
 Identifiler         FORMCHECKBOX 
 PowerPlex®16         FORMCHECKBOX 
 Y-filer         FORMCHECKBOX 
 PowerPlex®Y         FORMCHECKBOX 
 Mini Filer        
 FORMCHECKBOX 
 Power Plex 16 HS             FORMCHECKBOX 
 Identifiler Plus             FORMCHECKBOX 
 Not Known


	SPECIAL STORAGE REQUIREMENTS

	     



If you have any questions, 

                                  Please contact (enter correct contact name, phone number and email address here)
PRICE SUMMARY FORM

Please enter the quantity of each item submitted in the space provided, and calculate the Total Cost and Grand Total in the right hand column.  Once our DNA Supervisor has reviewed your submission, we may recommend additional testing.  If so, we will contact you. Please sign this page to confirm acceptance of testing costs.
	  Service
	Description/Comments
	Quantity
	Cost/Sample

(each cutting)
	Total Cost

(Quantity x Cost)

	Swabbing or Biological  Screening and/or DNA Quantification Only†
	Any item of evidence, up to two stains
	
	$350
	

	
	Additional stains (>2) tested on an item or sub-item
	
	$50
	

	STR DNA Testing
	Sample (Known or Evidence)
	
	$985
	

	
	Bone/Tooth sample
	
	$1385
	

	Enhanced STR DNA Testing:
PowerPlex16® HS or  

Identifiler Plus
	Sample (Known or Evidence)
	
	$1048
	

	
	Bone/Tooth sample
	
	$1448
	

	MiniFiler DNA Testing
	Sample (Known or Evidence)
	
	$1085
	

	
	Bone/Tooth sample
	
	$1485
	

	YSTR DNA Testing
	Sample (Known or Evidence)
	
	$1085
	

	
	Bone/Tooth sample 
	
	$1485
	

	Mitochondrial DNA Testing
	Sample (Known or Evidence)
	
	$2485
	

	Investigative LEADSM

	Sample (Known or Evidence)
	
	$1950
	

	Criminal Paternity
	Trio Buccal-Samples from Mother, child, alleged father.  (Products of Conception are $200 additional; non-standard samples are $100 additional)
	
	Total Cost for

Trio-Buccal

$1230
	

	Consultation
	Case review; Deposition; Comparison to previously generated DNA profiles

(one hour minimum)
	
	$275/hr
	

	Expert Witness Testimony
	Per day, plus expenses
	
	$2000
	

	Add On Services (Must be added to a service listed above)
	
	
	$750/sample
	0 FORMTEXT 

$0.00


	Expedited DNA sample* *excluding mtDNA sample
	10 business day turnaround time
	
	$750/sample
	

	
	15 business day turn around time
	
	$500/sample
	

	GRAND TOTAL
	Sum of “Total Cost” column
	
	
	


† No charge for “Cutting / Screening / Serology and/or DNA Quantification Only” if DNA Analysis is conducted on tested item or sub-item. Additional charges may be incurred for non-typical evidence, such as mounted hair and large or complex items. 
	CLIENT AUTHORIZATION

	I authorize Sorenson Forensics to conduct testing on the samples listed above according to the listed specifications.

Signature:__________________________________________________________     Date:_____/______/_________

Print Name:_________________________________________________________


Please submit this completed Case Submission form along with items of evidence. All items must be shipped to the following address using a traceable carrier (i.e. FedEx or  UPS) Ship to: Sorenson Forensics, Attn: Evidence Technician, 2495 S. West Temple, Salt Lake City, UT  84115
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