MISSING PERSON REPORT [oue

lCase No.
TYPE OF Name: )

MISSING - PERSON L5 Flest Middie Suffix

D = DISABILITY / / /

I = INVOLUNTARY .

: Race: DOB: State of Birth

£ = ENDANGERED | °¥ Owhice O Alsskan Month Day  Year

J = JUVENILE M= Male F = Female | O Black O American Indian

V = DISASTER VICTIM 0 Unknown [) Asian/Pacific slander | —— / L1 /L1

Height: Weight Eyes: Hair O B = Black O wHI = white
|1 Osw=8ue [OCRY =Cay [ MAR = Maroon 0 8RO = Brown O sOY = sandy

Lt J S " | 8RO = Brown [JCRN = Green [J PNK = Pink O BN = Blond O CRY = Cray

Ft. Inches Pounds BLK = Black [JHAZ = Hazel [J 00X = Unknown O] RED = Red 0 XXX = Unknown
Scars, Mark, Tattoo Social Security #
DRILICNO: State Yr. Exp.

A N T T T A A A B
8lood Type: Circumdsion | Footprints Available | Body X-rays Available | Build: Date of Last Contact
a 0 0 8 Very thin gMuscular Manth  Day  Year

QO Aros (JBPos [JABPos [JOPos Y No | Ov N Yes [ON Thin Heavy/Stocky
O ANeg OJ8Neg [JABNeg (J O Neg Ove O & Ok Cves ° O Medium [ Obese / /
Does the missing person have corrected vision! (JYes (INo | Corrective Vision RX Type of Contact lenses and color:
Oc lenses? OHard O Longwear O lue [0 Cray [ Clear

S B actact O soft [ Semi 0 Brown [0 Creen

Does the missing person have any broken of healed bones, artificial body parts, or missing body partst Oves O No Hso, describe

LICENSE PLATE AND VEHICLE INFORMATION
Vehicle Identilication #

License Plate Year

Number State Yr. Exp. Type

OTHER INFORMATION
Reporting Officer

Reporting Agency

Complainant's Name Complainant’s Address Complainant's Telephone Number

Refationship of Complainant to Missing Person | Missing Person’s Address Missing Person’s Aliases

Missing Person's Occupation Miscellaneous Numberls)
[ Below is a list of clothing and personal effects. Please indicate those items that have been found with n or body. Inclyde style, type size, color, condition, etc.
' ltem Style/Type Size | Color Markings item Style/Type Size | Color [Markings

Head Cear Shoes/Boots/Sneakers

Scar/Tie/Cloves Underwear

Coat/Jacket/Vest Bra/Cirdle/Slip

Sweater Stockings/Pantyhose

Shirt/Blouse Wallet/Purse

Pants/Skirt Money

BeluSuspenders Jewery See Back

Socks Other

ALL DENTAL INFORMATION SHOULD BE RECORDED ON THE DENTAL RECORD REPORT.



JEWELRY TYPE

[ A8 =  Ankie bracelet includes ‘B & = eamings Gncludes clas O wr = g
ankle bracelets having a and pierced and pen&nt
pendant earrings) D TC = Tie chain, clasp, or tack
D BB =  Belt Buckle D KC = Keychains D WP =  Wallet or purse
(J 8¢ = Boachorpin 0] mc = Moneyelip [J wa =  watchoncludes wist,
D A = I?oﬁ:-u! lighter and D NE = mh?m necks pocket, and stopwatches)
m| = ? :'c:ud';lm ~ . Ow = Wristbl:racel];;sl?‘ndudes
=  Comb (ncludes hai wrist bracel vi
& barrettes, and mh:tragl?:'h' D PK = Pocketknlle pendants, ID, and n:lesdiui
combs) alert bracelets)
[J pc = Pockett watch chain Gob)
D CU = Cufflinks or vest chain
Jewelry Description
Narrative
Departments Documentation Statement

Reporting Officers Signature .Complainants Signature

Date Date



