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AUDIO VISUAL ANALYSIS DEPARTMENT (AV)
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APM/WS/L4/006 Sample Submission Form Issue on 12-05-2026 Revision 3.2

Audio Visual Evidence Submission Form

Please fill the contents of this form clearly. If irrelevant/ incorrect
information is submitted then PFSA will not be responsible for any
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1 | Kindly provide the Password (PIN, Pattern Lock) of Digital Video/
Audio Recorder; Mobile Phone; Digital Device. Device will not be
accepted without submission of password.
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2 | Has the I/0 watched/played the audio or video? Yes/No
Kindly provide the Area of Interest (Whichever applicable) of below
mentioned options.

e Name and Location of file(s) in the Mobile phone, USB Flash Drive,
Memory Card, DVD, CD, Camera, Video/Audio recorder etc.
(Submit audios/videos extracted from mobile phone and DVR in a
USB prefereably instead of whole device).

e Approximate Date/ Time of incident to be analyzed inside an video/
audio recording.

e Provide highlighted/encircled picture of suspect/victim for facial
comparison and enhancement.

Note: Only the area of interest indicated with date/time shall be

processed for analysis.
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3 | Describe the Appearance or details of the Suspect/ Victim/Object of

interest in submitted evidence.

e In case, a screen captured or a low-resolution video is submitted
provide a high-quality video copied from the Original Source
Device.
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4 | Provide details of submitted audio file.

o If the submitted recording is from social media accounts (Twitter,
Snack video, Youtube, WhatsApp etc.) then provide the original
recorded audio file otherwise case cannot be received.

e Preferably provide the first manifestation/ creation of recording
and original recording device(s) for further analysis.
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Note for ERU: As soon as the case is brought for submission, prior to accepting send it to AV Department for evaluation of Acceptability Status.
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Audio Visual Analysis Procedure Manual Controlled Copy
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