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EVIDENCE SUBMISSION FORM 

PLEASE SUBMIT THIS COMPLETED FORM ALONG WITH THE 
EVIDENCE TO WORLDWIDE FORENSIC SERVICES INC., AT: 

Worldwide Forensic Services Inc. 
55 Town Centre Court, Suite 642 

Toronto, ON M1P 4x4, Canada 

Submitting 

Agency: 

Agency  

File Number: 

Contact Name: 

Contact Email 

Address: 

Contact Phone 

Number: 

Date: 

Please check one:  New Case      Existing Case 

    MAILING ADDRESS 

Name: 

Agency: 

Address: 

City: 

Province, 

Postal Code: 



www.wwfs.ca   Phone: 416-915-7139  Page 2 of 4 

info@wwfs.ca 

BILLING ADDRESS 

CHECK HERE IF SAME AS MAILING ADDRESS 

Name: 

Agency: 

Address: 

City: 

Province, 

Postal Code: 

EVIDENCE RETURN ADDRESS 

CHECK HERE IF SAME AS MAILING ADDRESS 

Name: 

Agency: 

Address: 

City: 

Province, 

Postal Code: 

TYPE OF ANALYSIS REQUESTED 

BRIEF CASE SUMMARY 

BRIEF CASE SUMMARY 

LIST OF ITEMS/ EVIDENCE 

Case specific comments or instructions: 
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  Item #     Description of Questioned Documents    # of Pages Original Machine Copy 

Item #    Description of the Known Documents    # of Pages Original Machine Copy 
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I hereby certify that all the information provided in this case submission form is accurate 

to the best of my knowledge. I authorize Worldwide Forensic Services Inc to conduct the 

requested analysis/testing on the documents listed above in accordance with the 

standard procedure, terms and conditions. I undertake to promptly pay the applicable fee 

according to the fee schedule or contract. 

_______________________________ ______________________________ ________________________ 

PRINT NAME SIGNATURE DATE 

OFFICE USE ONLY 

DATE: __________________________ 

TIME: __________________________ 

RECEIVED BY: _____________________ 


