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NCIC Entry Form for "Wanted Person"
Does this person have an Aliases &/or Nicknames:
lbs
Feet
Marks, Scars, Tattoos, Deformities: select all that apply
Select all that apply
ARTIFICIAL BODY PARTS AND AIDS
DEAFNESS
DEFORMITIES
1-Includes webbed fingers  2-Includes clubfoot 3-Includes webbed toes 4-Use if person is mute but not deaf
DRUGS OF ABUSE
EYE DISORDERS
FRACTURED BONES
HEALED FRACTURED BONES
MEDICAL CONDITIONS AND DISEASES
MEDICAL DEVICES AND BODY IMPLANTS
MISSING BODY PARTS AND ORGANS
MOLES
NEEDLE ("TRACK") MARKS
OTHER PHYSICAL CHARACTERISTICS
SCARS
SKIN DISCOLORATIONS(INCLUDING BIRTHMARKS)
TATTOOS
REMOVED TATTOOS
THERAPEUTIC DRUGS
Escape:
Subject Considered Dangerous?
Subject Armed:
Vehicle Being Used:
DO NOT COMPLETE BEYOND THIS LINE
Signature:___________________________________________
Submit this form to:
Morgan Rogers and Sean O'Connell, by clicking on the E-mail submit button above.
 
To Fax to St. Johnsbury Police Department use this number (802) 748-1268
 
If you have other documentation to attach before e-mailing, use the Attach Information button below, and then use the E-mail submit button above. 
9.0.0.2.20120627.2.874785
Ross.Farnsworth@state.vt.us
11/20/2012
Corrections, State of Vermont
Ross T. Farnsworth
11/27/2012
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