
INTAKE CHECKLIST FOR NARCOTICS CASES 
 

 
Defendant: ______________________________ 

Offense: ______________________________ 

Offense No.: ______________________________ 

Offense Date: ______________________________ 

 
 

INFORMATION INCLUDED IN REPORT 
CHECK YES OR NO 

(All boxes must be checked) 
 

YES NO 
 
____ ____ Weight of controlled substance with packaging 
 
____ ____ Weight of controlled substance without packaging 
 
____ ____ Field Test 
 
____ ____ Copy of Lab Submission Form 
 
____ ____ Copy of Search Warrant, Affidavit, and Return 
 
 
 
 
Submitted or Reviewed by Officer: 
 
 
_________________________________ 
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