TEXAS DEPARTMENT OF PUBLIC SAFETY

CRIME LAB DIVISION
DRUG VAULT ACCESS REQUEST FORM

Date:

	 FORMCHECKBOX 

	DPS Employee
	
	
	
	
	
	


	First Name
	
	MI
	
	Last Name
	

	
	
	
	
	
	

	
	
	
	
	
	

	Division
	CLD
	Region
	 
	Laboratory
	

	
	
	
	
	
	

	
	
	
	
	
	

	Title
	
	Work Number
	     

	
	
	
	

	
	
	
	

	Reason for access:
	CLD Drug Vault


	
	

	Access Requested
	 FORMCHECKBOX 
        6am - 7pm
     

	
	

	Access Removal 
	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	
	
	
	
	

	
	

	
	

	Lab Manager’s 
Printed Name                    
	

	
	

	
	

	Lab Manager’s 
Signature
	 
	Date
	

	
	
	
	

	
	
	
	

	Assistant Lab Director Printed Name
	

	 
	
	
	

	
	
	
	

	Assistant Lab Director Signature
	
	Date
	

	
	
	
	

	
	
	
	

	Approved by
	
	
	

	
	CLD Assistant Chief / CLD Chief
	
	

	
	
	
	

	
	CLD Laboratory Director
	Date
	

	
	
	
	


FB-6 LAB








REV 10-2-24
