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Multi-Media Request Form
812 Springdale Road, Austin, Texas 78702
Telephone # 512-974-5115 


[bookmark: Text1][bookmark: _GoBack]Labcase # / Offense Number:      

[bookmark: Text2]Cause Number # (TCA Only):      

[bookmark: Text3]Defendant’s Name (TCA Only):      

[bookmark: Text4]Date:      

[bookmark: Text5]Contact Person:      

[bookmark: Text6]Division:      

[bookmark: Text7]Telephone #:      

[bookmark: Text8]Court Date/Needed By:      



Please indicate the # of copies for the following:
Photos 4X6	     
Photos 8X10	     
Images onto CD-ROM	     
Video Duplication	     
Audio Duplication	     
CD-ROM/DVD Duplication	     

[bookmark: Text16]Shared Folder / Specify Location:      



Special Instructions:
[bookmark: Text17]     
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