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Description automatically generated with low confidence]              SOUTH CAROLINA LAW ENFORCEMENT DIVISION
        DNA DATABASE DEPARTMENT
Database Sample Status Form

This form is to request information regarding the status of an individual’s DNA sample in the South Carolina State DNA Database. Email inquiries to CODIS@sled.sc.gov. This information can also be obtained in iLab if you have an account.  Please be advised that the laboratory’s response reflects the status of the individual’s DNA sample in the South Carolina State DNA Database ONLY.  The individual may have a sample on file in another state.  Also, any sample status requests submitted before the sample is processed will return a negative result.  Alternate spellings of a name and/or incorrect information provided on the form or entered into the State DNA Database for an individual may also impact search results.  Please make sure all information provided is accurate.

DNA profiles developed from database samples, or samples collected pursuant S.C. Code 23-3-620, do not have a chain of custody attached and cannot be used for direct comparison to DNA profiles developed from evidence.  If direct comparison is needed, consent or a court order must be obtained for the collection of the sample and a chain of custody attached. Direct comparison is the most reliable method to include or exclude an individual from an evidence DNA profile; therefore, if consent or a court order can be obtained, please submit the legally collected sample under the respective laboratory case number.

REQUESTOR INFORMATION:

Date of Request: ___________________________________________________

Requesting Agency: ________________________________________________

Requestor: ________________________________________________________

Phone Number: ____________________________________________________

Email Address: ____________________________________________________

SUBJECT INFORMATION:

Name: ____________________________________________________________

State Identification Number (SID #): ____________________________________

FBI Number: _______________________________________________________

Social Security Number: ______________________________________________

Date of Birth: _______________________________________________________

LABORATORY RESPONSE:

Sample on file for the subject?  Yes   No    Date Received: ___________________

Subject’s profile in CODIS?     Yes   No    Date Entered:  ____________________
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