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analysis and support tel: 519.822.9344
Forenslc Submlsslon Form ng case # (Leave blank if new submission)
Submitter Report Recipient (if different than submitter) Offence/Case Type
Name: Name: Offence Date (i applicable)
Agency: Agency:
Address: Address: Agency File Number
City: City:
Province: Postal Code: Province: Postal Code:
Tel.: Tel.:
Fax: Fax:
Email: Email:
Complainant(s)/Deceased/Applicant(s) Suspect(s)/Accused/Respondent(s)
Name Age  Sex Name Age  Sex
N/A N/A
N/A N/A
N/A N/A

Case History (If additional space is required, please attach a separate page)

*For Wfg use only

*Processed By: *Date: *Comments:
Item Description Request
Case File Disposition (Please Select) Item Disposition DNA Extract Return

Destroy I:l Destroy |:| Destroy I:I
Return |:| Return |:| Return I:I

IMPORTANT: By submitting items to Wfg for testing, you agree to the Terms of Service for Testing. These terms may be accessed at www.wyndhamforensic.ca
Title:Wfg Submission Form | Designation and Version: FW-ADM-9.4 | Authorized: Technical Manager | Effective: October 27, 2025.



	Untitled

	Processed By: 
	Date: 
	Comments: 
	City: 
	Address: 
	Province: 
	P-Code: 
	Wfg Case #: 
	Offense Date: 
	Offence/Case Type: 
	Text11: 
	Agency: 
	Name2: 
	Agency2: 
	Address2: 
	City2: 
	Province2: 
	Tel2: 
	Fax2: 
	Email2: 
	Tel: 
	Fax: 
	Email: 
	Age 1: 
	P-Code2: 
	Dropdown19: [N/A]
	Dropdown20: [N/A]
	Age 2: 
	Age 3: 
	Age 4: 
	Age 5: 
	Age 6: 
	Dropdown21: [N/A]
	Dropdown22: [N/A]
	Dropdown18: [N/A]
	Dropdown23: [N/A]
	Case History: 
	Item 3: 
	Item 5: 
	Item 7: 
	Item 9: 
	Item 1: 
	Item 11: 
	Item 13: 
	Description 1: 
	Description 3: 
	Description 5: 
	Description 7: 
	Description 9: 
	Description 11: 
	Description 13: 
	Request 1: 
	Request 3: 
	Request 5: 
	Request 7: 
	Request 9: 
	Request 11: 
	Request 13: 
	Case File Destroy: Off
	Case File return: Off
	DNA Destroy: Off
	Item Return: Off
	Item Destroy: Off
	DNA Return: Off
	Name3: 
	Name4: 
	Name5: 
	Name6: 
	Name7: 
	Name8: 
	Submitter Name: 


