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MARION COUNTY SHERIFF'S OFFICE CASE NUMBER REPORT DATE [TIME AM] olp INDICATES
Missing Person/Runaway Report O pw COMPLETION
INSTRUCTIONS: ROUTE TO:

1. Complete this form on your computer. oA [1auv Clonws [ per  [JRECORDS
2. Print out and sign. [[] OTHER, speciFy:
3. Contact a Deputy at NON-EMERGENCY % AST CONTACT NAME OF DEPUTY

AM

MISSING PERSON INFORMATION  %%%¥ INCLUDE ALL KNOWN INFORMATION %%
% LAST NAME % FIRST NAME % MIDDLE NAME

% HOME ADDRESS * CITY % ZIP CODE
%* PRIMARY PHONE NUMBER LANDLINE | % ALTERNATE PHONE LANDLINE %*DATE OF BIRTH *%BIRTH STATE| OTHER DOB’S USED
D CELLULAR D CELLULAR
% MONIKERS / ALTERNATE NAMES / AKA's EXPRESS IN 3 DIGIT NUMBERS (5’-6” = 506") (70 LBS=070)
% HEIGHT % WEIGHT
* GENDER % HAIR COLOR % EYE COLOR %* ETHNICITY *SKIN COI OR BLOOD TYPE-Rh-FACTOR
% SOCIAL SECURITY NUMBER % PRESCRIPTION GLASSES DRIVER’S LICENSE NUMBER STATE |EXPIRATION DATE

ves [Ino [ contacts |[[Inone

¥ INDICATE ALL BODY PIERCINGS

Ovue [ riGHT EAR [ eveerow [ sTtomacH [] oTHER sPECIFY:

[JtonGuE [J LerFTEAR [Jnose [J ceENITALIA

DESCRIBE CLOTHING MP WAS LAST SEEN WEARING, INCLUDE COLOR, STYLE, SIZE, ETC.

SHIRT UNDERSHIRT SCARF LIST JEWELRY AND DESCRIPTION:
PANTS/SHORTS COAT/JACKET BELT

SHOES AND SOCKS SWEATSHIRT/SWEATER BACKPACK

DRESS HAT PURSE / WALLET

ADDITIONAL INFORMATION
LIST ITEMS MP TOOK WITH HIM/HER SCARS: INDICATE WHERE AND DESCRIPTION.

MARKS: INDICATE WHAT, WHERE AND DESCRIPTION (I.E. BIRTHMARKS, ACNE, ETC.)

TATTOOS: INDICATE WHERE AND DESCRIPTION

MENTAL / PHYSICAL HEALTH CONDITIONS

MEDICATIONS: INDICATE NAME/S AND REASON FOR EACH

WHERE DOES MP ATTEND SCHOOL OR WORK, WHICHEVER IS APPLICABLE?

INDICATE MP’'S INDICATE MP'S
GENERAL ATTITUDE MENTAL STATE
% MP’S DENTIST'S NAME TELEPHONE % MP’'S DOCTOR’S NAME TELEPHONE
WHERE WAS MP WHEN HE/SHE WENT MISSING? WHAT WAS MP’S LAST KNOWN LOCATION?
WHERE DID MP LEAVE FROM? WHO MIGHT MP BE WITH? THEIR RELATIONSHIP TO MP?

LIST POSSIBLE LOCATIONS WHERE MP MIGHT BE:

% HAS MP EVER BEEN KNOWN TO CARRY A WEAPON? % 1S FOUL PLAY SUSPECTED?
[0 No [ YES, LIST TYPE & WHEN: CIno  []YES, EXPLAIN BELOW:
REPORTING DEPUTY DATE ALPHA # DPSST # APPROVED BY DATE
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% COMPLETE VEHICLE INFORMATION ONLY IF MP USED IT TO LEAVE OR RUN AWAY AND YOU KNOW THE INFORMATION REQUESTED.
LICENSE PLATE NUMBER |STATE | YEAR TAGS EXPIRE TYPE (CAR, PICKUP, ETC.) MAKE OF VEHICLE MODEL OF VEHICLE

STYLE (2-DOOR, 4-DOOR, ETC.) | COLOR SPECIAL EQUIPMENT VIN NUMBER

IS THERE ANYTHING ELSE WE SHOULD KNOW?

® |, as parent/legal guardian, spouse, relative or next-of-kin or other interested party of the named missing
person, so state that the missing person | am reporting did go missing (or youth, did run away) from the
specified location and/or that his/her whereabouts are unknown at this time, and that | am concerned about
his/her welfare. | do hereby request and authorize any law enforcement agency to pick up said missing person
(and if a youth, to hold said youth for me.)

® |f the missing person is a youth, | also authorize the Marion County Juvenile Department, or any other criminal
justice or human service agency, whichever meets the best interest of the youth and the community, to hold said
youth for me. I certify that | am a legal custodian of said youth and entitled to his/her custody. | understand that |
will be notified if and when the youth is taken into custody and that | WILL BE RESPONSIBLE TO PICK UP THE
YOUTH. | also agree to notify the Marion County Sheriff's Office should the youth return home on his/her own or
be returned home by another party.

@ | understand that, in the event the missing person has not returned home after 30 days, | will need to submit
biological swabs and/or material from the missing person’s biological parent/family. | understand that Missing
Person Records are routinely checked for status and accuracy. | understand that the Missing Person Records
may be cleared from the system IF staff are not able to reach me by phone, US mail or E-mail, or if | fail to
respond to any request by the Sheriff’s Office or other department, regarding the status of this Missing Person
Report.

% INFORMATION OF PERSON FILING THIS REPORT

% FULL NAME ¥DATE OF BIRTH | %RELATIONSHIP TO MISSING PERSON

% STREET ADDRESS *CITY ¥STATE | *ZIP

% HOME PHONE NUMBER D DAYS ANY ADDITIONAL INFORMATION / COMMENTS:
[] evenines

% CELL PHONE NUMBER [ bavs
[] evenines

WORK PHONE NUMBER [ oavs * E-MAIL ADDRESS % SIGNATURE OF REPORTING PERSON  DATE

] evenines

FOR OFFICIAL USE ONLY

DATE ENTERED ENTERED BY:
[JLepbsincic [] rRMS [] IMAGING

DATE CLEARED CLEARED BY:
[ ] LEDSINCIC

CONFIRMATION CALLS

DATE COMMENTS INITIALS DATE COMMENTS INITIALS
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