	U.S. Department of Justice

Bureau of Alcohol, Tobacco, Firearms and Explosives
	Request for Tracing Explosives

	

	Section A – Requesting Agency Information  (Call: 800-461-8841)

	ATF Use

	1.
Requesting Agency

     
	2.
Telephone Number:

     
	3.
Date of Request:

     

	4.
Investigation Number:

     
	5.
Duty Location:

     
	6.
Reason for Trace:

     

	7.
Recovered Locations:

     

	Other Agency:

	8.
Agency:

     
	9.
Agency POC:

     
	10.
Telephone Number:

     

	11.
Investigation Number:

     
	12.
Duty Location:

     

	13.
Priority of Request:
	 FORMCHECKBOX 
 Urgent
 FORMCHECKBOX 
 Expedite
 FORMCHECKBOX 
 Routine
 FORMCHECKBOX 
 Undercover
	13a.
NEXUS
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Section B – Description of Explosives

	Explosives Information:

	14.
Type of Explosives:

     
	15.
Manufacturers Name:

     
	16.
Product Name:

     

	17.
Date Shift Code/Lot Number:

     
	18.
Quantity:

     
	19.
Length/Dia:

     

	Detonator Information:

	20.
Type of Detonator:
	 FORMCHECKBOX 
 Electric
 FORMCHECKBOX 
 Non-Electric
 FORMCHECKBOX 
 Electronic
 FORMCHECKBOX 
 Unknown

	21.
Manufacturers Name:

     
	22.
Product Name:

     

	23.
Date Shift Code/Lot Number:

     
	24.
Quantity:

     
	25.
Length/Dia:

     

	26.
Shell Color/Type
 FORMCHECKBOX 
 Aluminum
 FORMCHECKBOX 
 Copper
 FORMCHECKBOX 
 Other (specify)
	     
	

	
	
	

	27.
Wire Material:
 FORMCHECKBOX 
 Iron
 FORMCHECKBOX 
 Copper
 FORMCHECKBOX 
 Other (specify)
	     
	Delay:
	     

	
	
	

	28.
Length of Wires:

     
	29.
Color or Wires:

     
	30.
Color of Shock Tube:

     

	Additional Information:

     

	Section C – Manufacturer Production Information

	31.
Manufacturer’s Name:

     
	32.
Place of Manufacture:

     
	33.
Date Manufactured:

     

	34.
Quantity Manufactured:

     
	35.
Point of Contact:

     
	36.
Telephone Number:

     

	Additional Information:

     

	Section D – Trace Results Information

	37.
Resources Checked


 FORMCHECKBOX 
 AEXIS
 FORMCHECKBOX 
 ETS
	38.
Attachments:

     
	39.
NEXUS Completed Dated:

     

	40.
Name of Trace Coordinator:

     
	41. Date Completed:

     
	42.
Trace Returned to Agent By:


 FORMCHECKBOX 
 Phone
 FORMCHECKBOX 
 FAX
 FORMCHECKBOX 
 E-Mail
 FORMCHECKBOX 
 Mail
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