
 
 
 

Important Notice !!! 
Imprimus Forensic Services, LLC 

 
The attached form has been used in actual practice by law enforcement agencies.  We 
recommend, however, that before adopting this form for your own agency's use, the form 
be reviewed and approved for use by the prosecutor's office in your jurisdiction. 
 
 



 
CONSENT TO COLLECT 
BIOLOGICAL EVIDENCE 

 
 

I ____________________________________, agree to permit members / officers of the  
 
_____________________________________ to obtain biological evidence samples  
          (agency name) 
 

(e.g. blood, hair and buccal cells) from my person.   
 
 
I am giving this written permission to the _______________________________ freely  
                         (agency name) 
 

and voluntarily, without any threats or promises having been made to me, and after  
 
having been informed that I have a right to refuse to permit this seizure without a Judicial  
 
order of court first being obtained..   
 
 
I further understand that these samples may be used in a court of law during a  
 
criminal procedure / prosecution and may be used as evidence against me. 
 
 
Signed: __________________________________ 
 
Address: _________________________________ 
 
Date: ______________   Time: _______________ 
 
 
Witness: _________________________________ 
 
Witness: _________________________________ 
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