
	Associated Personal Item Collection Form


Instructions: Please complete all of the following sections to the best of your ability. Once you have completed the form, fully read and sign the statements of consent before the associated personal item is collected or before submitting a buccal swab for DNA profile generation. If you have questions while filling out this form, please consult with the Family Reference Sample Collector.
	Submitting Individual Information


Legal Name:  
Date of Birth:  
Biological Sex:
☐		Female
☐		Male
Contact Information (please provide all requested information and check your preferred method of contact):   
☐		Address:          
☐		Phone:          
☐		Email:     
Relationship to Missing Person:    
	Associated Personal Item Information


Item Being Submitted:     
Location of Item Before Submission (e.g., missing person’s home):      
Reason for Submission (e.g., belonged to missing person):
  

	Missing Person Information


Please note, although we understand some of the information requested as follows may lead to conflicting emotions, this information can be crucial for the identification of a missing person. If you are not sure, please write “UNK.”
Legal Name:  
Date of Birth:  
Date Last Seen: 
Age When They Went Missing:       
Biological Sex:
☐		Female
☐		Male
Race:
☐		American Indian or Alaska Native
☐		Asian
☐		Black or African American
☐		Hispanic or Latino
☐		Middle Eastern or North African
☐		Native Hawaiian or Pacific Islander
☐		White
☐		Other:    
Hair:
☐		Black
☐		Blond
☐		Brown
☐		Red
☐		Shaved
☐		Silver/White
☐		Naturally Bald
☐		Non-Natural (please be specific; e.g., teal, purple):           
☐		Other:    
Eye Color:
☐		Amber
☐		Black
☐		Blue
☐		Brown
☐		Gray
☐		Green
☐		Hazel 
☐		Other:       
Other Identifiable Features (e.g., tattoos, scars, markings, medical devices, medical interventions that have modified physical characteristics from those commonly associated with biological sex [e.g., breast augmentation, mastectomy, penectomy], other notable or unique bodily features):
  

Other Helpful Information (e.g., nickname, last time spoken to, last known location, recent social media posts, last seen wearing, always carries, or if the individual presents in ways other than their biological sex assigned at birth):
  



	Statement of Consent


To be completed by the individual submitting the associated personal item. By signing below, you acknowledge that you give your consent to the following statement(s). You are not obligated to consent to both statements; although you must consent to Statement 1 to enable the collection of the associated personal item you wish to submit, Statement 2 is strongly encouraged yet optional. If you do not consent to Statement 2, please place an “X” on that section.
Statement 1
[image: comma]I, 
authorize  
to collect the associated personal item I have brought today to generate a DNA profile for the purpose of making a potential identification to unidentified human remains.
Statement 2
[image: comma]I, 
authorize the collection and use of a buccal swab to be tested by 
to generate a DNA profile for the purpose of excluding my DNA profile in the event of a DNA mixture profile generated from the associated personal item I submitted today. I understand that my buccal swab and generated DNA profile will be used for this purpose only and will not be used for any other purposes.
Depending on state and local legislation for DNA sample retention, I understand that my submitted buccal swab may not be discarded once a usable DNA profile has been obtained. If the jurisdiction collecting and testing my submitted buccal swab is permitted to discard it once a usable DNA profile has been obtained, I indicate that I would like my buccal swab to be discarded by checking the box below.
☐	I would like my submitted buccal swab to be discarded once a usable DNA profile has been obtained.
In addition, depending on state and local legislation for databasing, I understand that my DNA profile may be entered into a missing and unidentified human remains DNA database, and I may be responsible for requesting my DNA profile be expunged from the database once an identification has been made.  
Printed Name:   
Signature:   
Date:   
Please let the Family Reference Sample Collector know if you would like a copy of this page for your records at the time of signing this document.


	Statement of Verification


To be completed by the Family Reference Sample Collector. If the individual did not consent to Statement 2, please place an “X” on that paragraph.
Statement 1
[image: comma]I, 
have verified the identity of the individual listed above who is providing an associated personal item for the purpose of making a potential identification to unidentified human remains. I collected the associated personal item from the individual, attached a label to the item containing a unique identification code, and packaged the item according to established protocols.
Statement 2
[image: comma]I, 
have verified the identity of the individual listed above who is providing a DNA sample for the purpose of excluding their DNA profile in the event of a DNA mixture profile generated from the associated personal item they submitted today. I collected the DNA sample from the individual, attached a label to the sample containing a unique identification code linked to the donor, and packaged the sample according to established protocols.
Identification Verified Via:
☐		Driver’s License or State-Issued Identification Card
☐		Passport
☐		Other Photo Identification Card (e.g., school or work issued)
☐		Other:            
Printed Name:   
Signature:   
Date:   
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