
Your Name: ______________________________________ 

NOTE: The North Carolina Center on Actual Innocence (including all its affiliated innocence projects and individuals) reviews cases for  
the sole purpose of investigating claims of actual innocence.  The Center does not act as legal counsel to any person whose case is being 
investigated, until and unless the Center, through its legal counsel or her designees, specifically agrees in writing to take on such 
representation. 

 

SUPPLEMENTARY QUESTIONS 
PHYSICAL AND BIOLOGICAL EVIDENCE 

 
1. Were any bodily fluids or hair samples (e.g.,  vaginal swabs, anal swabs, blood, or saliva) obtained 

from the victim?         Yes   No.   
 
If "Yes," What samples were obtained? 
 
 
 
 

 
2. Were any bodily fluids or hair samples obtained from you?      Yes   No. 

If "Yes", what samples were obtained? 
 
 
 
 

 
3. Were bodily fluids or hair found at the crime scene?    Yes   No. 

If "Yes," What was found? 
 
 
 
 

 
4. Were any bodily fluids found on the victim's clothing?   Yes   No. 

If "Yes", what was found? 
 

 
 
 

 
5. Was any testing done on the bodily fluids or hair samples?   Yes   No. 
      If “Yes,” 

a. What type of testing was done? 
 

 
 

b. Who arranged for the testing?  Prosecution Defense Other   
 

c. Who conducted the test?   
Please provide the name, address, and telephone number if you have it. 

 
 
                                                                                                                                    OVER  
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6. Was a second test done?    Yes   No.    If “Yes,”   
 

a. What type of testing was done? 
 

 
 

b. Who arranged for the testing?   Prosecution  Defense  Other   
 

c. Who conducted the test?   
Please provide the name, address, and telephone number if you have it. 

 
 

 
 
7. Was testing done on all of the physical/biological evidence recovered during the 

investigation of your case?    Yes   No.  If “No,” what was not tested? 
 

 
 
8. What test results were used at your trial?    

 
 

 
What did those test results show? 
 
 
 

 
9. Were any of the test results not used at trial?   What did those test results show?  

 
 
 

 
10. List any item or items of evidence you believe should have been submitted to DNA or 

other testing and indicate how you believe that test will show that you are innocent: 
 

 
 
 
 
 

 
Why was this item not tested or not used at trial?   
                                                                          
 
 



Your Name: ______________________________________ 

NOTE: The North Carolina Center on Actual Innocence (including all its affiliated innocence projects and individuals) reviews cases for  
the sole purpose of investigating claims of actual innocence.  The Center does not act as legal counsel to any person whose case is being 
investigated, until and unless the Center, through its legal counsel or her designees, specifically agrees in writing to take on such 
representation. 

 

 


