
 
County Road 2, Chesapeake, OH 45619  740-867-5019 

 
 

Evidence & Chain of Custody Details 
 
 
Case Number: Item Number: 

Type of Offense: Suspect: 

Date & Time of Recovery: 
 
______/_____/_____  at  _____:_____ 

Recovered By:  (signature) 

Location of Recovery: 

CHAIN OF CUSTODY: 
 
Received from:_________________________ By:_____________________________________ 

 
Date _____/_____/_____     Time: _____:_____ (24 hour time) 

 
 
Received from:_________________________ By:_____________________________________ 

 
Date _____/_____/_____     Time: _____:_____ (24 hour time) 

 
 
Received from:_________________________ By:_____________________________________ 

 
Date _____/_____/_____     Time: _____:_____ (24 hour time) 

 
 
Received from:_________________________ By:_____________________________________ 

 
Date _____/_____/_____     Time: _____:_____ (24 hour time) 

 
 
Received from:_________________________ By:_____________________________________ 

 
Date _____/_____/_____     Time: _____:_____ (24 hour time) 

 
 


