FSD-020 (11/2017)

Michigan State Police

Forensic Science Division

	Blood Alcohol Kit Order

AUTHORITY:  1935 PA 59; COMPLIANCE:  Voluntary
	Date:



	Agency Name:


	Agency ORI:



	Street Address (NO P.O. Box Numbers)

	City/State/Zip



	PLEASE PLACE A CHECK MARK TO INDICATE THE NUMBER OF ORDERED KITS

Minimum Order Allowed - 6 kits   

	 FORMCHECKBOX 
 6 kits 
	 FORMCHECKBOX 
 12 kits
	 FORMCHECKBOX 
 18 kits
	 FORMCHECKBOX 
 24 kits

	 FORMCHECKBOX 
 Other 
	Please indicate number of kits  

	Signature of Requestor:
	Printed Name of Requestor:



	Telephone Number of Requestor:


	MSP Orders:  
Order on-line through Distribution Center Catalog

Non-MSP Agencies:
Email completed form to:  




MSPDistribution@michigan.gov
 
OR



MAIL completed form to:


MICHIGAN STATE POLICE

MSD – DISTRIBUTION CENTER

P.O. Box 30634

LANSING, MI 48909
	5514600ADMIN

1438/40100




