


Receipt for Evidence Received

«[#list doc.project.cases as c]»
	Medical Examiner Case Number: «${c.caseNum}»
Decedent Name: «${c.vicName}»
Investigating Agency: «${c.invAgencyName}»
Offense #: «${c.invAgencySRN}»
Address: «${c.invAgencyAddress}»
City: «${c.invAgencyCity}»
State:«${c.invAgencyState}»
Zip Code:«${c.invAgencyZip}»




«[#list c.items?children as a]»
	Item #: «${a.itemNumber}»
	Quantity: «${a.quantity}»
	Description:«${a.description}»



«[/#list]»
«[/#list]»
	Release Date:«${doc.project.releaseDate}»
Release Time:«${doc.project.releasedTime}»
Relinquisher Name:«${doc.project.releasedByFirstLast}»
Receiver Name: «${doc.project.recievedByFirstLast}»
Receiver Agency:«${doc.project.recievedByAgency}»



Relinquisher Signature: 
[bookmark: signature]


[bookmark: signature2]Receivers Signature:
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