
COUNTY OF LOS ANGELES 
DEPARTMENT OF MEDICAL EXAMINER 

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA  90033 

 “Enriching Lives” 
 Odey C. Ukpo, M.D., M.S. 

 Chief Medical Examiner 

Forensic Science Laboratories 
Extended Evidence Retention Request 

The extended evidence retention fee is $397.00 for a five-year extension from the time payment is 
received. After five years, unless other arrangements have been made, this evidence will be disposed 
of in accordance with Department Policy.

Acknowledgment and Conditions of Extended Evidence Retention

The undersigned acknowledges and agrees to the following conditions regarding their request for 
extended retention of property or evidence by the department of medical examiner (DME):

1. No ownership rights. Payment of any fee for extended retention does not confer ownership,
possessory rights, or any legal interest in the property or evidence. Ownership of the property remains
subject to applicable law, including the rights of the decedent’s estate or other lawful owners.

2. Evidence custody and transfer. Property or evidence maintained by the DME may be
transferred at any time to a law enforcement agency, prosecutorial authority, or other governmental
entity if required for investigative, evidentiary, or legal purposes. The DME retains sole discretion
regarding custody and transfer consistent with applicable law.

3. No guaranteed retention. Approval of an extended retention request does not guarantee that
the property or evidence will remain in the custody of the DME for any specific period of time.
Transfer release may occur without prior notice if required for official purposes.

4. Fees administrative and non-refundable. Any fee associated with extended retention represents
an administrative charge for processing and storage services. Fees are non-refundable, including in
circumstances where the property or evidence is transferred to a law enforcement agency or other
authorized entity prior to the requested retention.

5. Notice. While the DME may attempt to notify the requester if property or evidence is
transferred, the DME is not obligated to provide advanced notice of such transfer.

By signing below the requester acknowledges that they have read and understand these conditions 
and agree to them as part of the request for extended evidence retention.

Requestor Name

Requestor Signature of Acknowledgment 

Date
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Samantha Ingalls
Sticky Note
Accepted set by Samantha Ingalls

Samantha Ingalls
Sticky Note
Accepted set by Samantha Ingalls
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1104 N. MISSION RD, LOS ANGELES, CALIFORNIA  90033 

 “Enriching Lives” 
 Odey C. Ukpo, M.D., M.S. 

 Chief Medical Examiner 

Forensic Science Laboratories 
Extended Evidence Retention Request 

The extended evidence retention fee is $397.00 for a five-year extension from the time 
payment is received. After five years, unless other arrangements have been made, this evidence 
will be disposed in accordance with Department Policy.

Date:

Toxicology Samples..................... Histology Samples..................

Samples for future DNA testing..... Other (please specify).............

Reason for Hold Request:

Mail Payments to: Los Angeles County Department of Medical Examiner 
Forensic Laboratory - Extended Evidence Retention Requests 
1104 North Mission Road 
Los Angeles, CA 90033 

Payment by Check or Money Order 
Make checks payable to: Los Angeles County Department of Medical Examiner 

Request for Evidence Hold: 

Case #:  

Decedent's Name:

Name of Requester: 

Requester's Email Address: 

Requester's Phone #: 

Requester's Agency: 

Requester's Address: 

Requester's City/State/Zip Code: 
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Items Requested:
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