	New York State Sexual Offense and Drug Facilitated Sexual Assault Evidence Collection Kits

Order Form

	Kits take 7-10 business days to receive from time vendor receives the order from DCJS.

Date of Order: ____/____/____


	Click on the box to choose kit type and provide amount of cases to order on the line provided:

	 FORMCHECKBOX 

Sexual Assault Kit QUANTITY:      

 (12 kits in a case - minimum of 1 case to be shipped)  



	 FORMCHECKBOX 

Drug Facilitated Kit: QUANTITY: 

(6 kits in a case - minimum of 1 case to be shipped)



	Fill in all necessary information below:

	Name :
     

	Hospital/Rape Crisis Center/Law Enforcement Agency:

     

	Department /Building and Room Number:

     

	Address: 

     

	City
      
	State:
NY
	Zip

     

	Telephone Number: 

     

	Email Address: 

     

	Kits now include a wallet card called: 
Defendant HIV Testing: Information for Survivors of Sexual Assault
Please check this box if you would like additional copies in Spanish.

 FORMCHECKBOX 



	Email completed form to: dcjsVAWA@dcjs.ny.gov
If you have any questions regarding the order form or the kits, please e-mail the above address or call (518) 457-9726.

	For DCJS use only:

· Date order received:____/____/____

· Order received via:    _____ email       _____phone


