
Forensic Science Laboratories 
Extended Evidence Retention Request

Date

Request for Evidence Hold

Coroner's Case Number

Decedent's Name

Name of Requestor

Requestor's Agency

Requester's Phone Number

Requester's Address

Requester's Address

State Zip Code

Email Address

Items Requested

All Evidence........................... Toxicology Samples..........................

Histology Samples.................. Samples for Future DNA Testing.........

Reason For Hold Request

The extended evidence retention fee is $60.00 for a five year extension.  After five years unless other 
arrangements have been made, this evidence will be destroyed in accordance with Department Policy.

Mail Payments to: Los Angeles County Coroner - Medical Examiners Office 
Forensic Laboratory - Extended Evidence Retention Requests 
1104 North Mission Road 
Los Angeles, CA  90033

Payment by Check or Money Order 
Make checks payable to:  Los Angeles County
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