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Division 

HISTORICAL SEXUAL ASSAULT KIT SUBMISSION 
Only for SAK previously untested prior to July 24, 2015 

Complete a new form for each SAK 

3000-210-024 (7/19) 

AGENCY CASE NUMBER SAK ITEM NUMBER 

Victim (choose an item) Victim DOB  
 Suspect (choose an item) 

Number of Assailants  
 Vaginal Penetration (choose an item) 

Anal Penetration (choose an item) 

Digital Penetration (choose an item) 

Oral Sex/Oral Contact (choose an item) 
Location 

Example:  victim’s neck, suspect’s penis 

Condom Used (choose an item) 

Ejaculation (choose an item) 
Location 

Example:  vagina, victim’s blouse, victim’s thigh 

Victim scratched perp (choose an item) 

Victim showered/bathed (choose an item) 

Consenting sexual contact within 7 days? 

Yes – Please submit a reference sample from consensual partner(s), if available. 
No 
Currently unknown – If any consensual partner(s) are identified at a future date, please submit a reference 
sample, if available. 

Brief scenario (or attach incident report): 

During SAK testing, every effort is made to preserve at least half of the evidence or DNA extract from the evidence. 
Authorization of consumption is required for testing of historical sexual assault kits collected on or prior to July 24, 2015, 
that were never previously submitted for laboratory testing.  This form will be considered authorization for consumption 
only for the listed sexual assault kit and does not extend to other items that may exist in this case. 

It is the responsibility of the submitting agency to determine their authority to authorize such consumption. 
Consultation with and/or authority from your Prosecuting Attorney's Office may be required. 

I authorize the WSP Crime Laboratory or its designated contracting laboratory to consume the evidence in this case if it is 
determined to be necessary. 

All fields must be completed for submission: 

Submitting Law Enforcement Agency Printed Name and Title 

Telephone Number E-Mail
( ) 
Authorizing Signature Date 

"/S/" followed by your name (e.g. "/S/ Det. John Doe") denotes an electronic signature (or add your digital signature).  The final 
recipient of this form must keep all e-mail approvals with the form to authenticate the electronic signatures. 
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