
2452 US Highway 80E, Mesquite, TX 75149 
Phone:         214-221-2700 
Email:  info@usaforensics.com 
Web: www.usaforensics.com 

Date: _______________________________ 

REQUEST FOR PERMISSION to receive copy of autopsy report. 

Name of the Deceased _____________________________________________________________ 

Date of Death  ________________________________ 

County of Death  ________________________________ 

Case Number_________________________ (MUST HAVE if request is to be processed***).  

*** Request will not be processed without the case number. Case number can be obtained by calling 
American Forensics during Business hours, Monday through Friday, only. Processing fee is NOT 
refundable. 

Name of Person requesting report ___________________________________________________ 

Address to send report_____________________________________________________________ 

________________________________________________________________________________ 

Phone number _________________________________ 

Relationship to Deceased ___________________________________________________________ 

Please send completed form and a check for $50 processing fee to 

American Forensics or  info@usaforensics.com  
2452 US Highway 80E 
Mesquite, TX 75149 
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