VEHICLES\REGISTRATION

TYPE OF ENTRY:    FORMCHECKBOX 
  STOLEN VEHICLE      FORMCHECKBOX 
 STOLEN LICENSE PLATE     FORMCHECKBOX 
  FELONY VEHICLE

CLEAN/NCIC ENTRY WORKSHEET
AGENCY NAME:

     
OFFICER NAME:

     
AGENCY (ORI):      
DATE OF REPORT:      
REGISTRATION INFORMATION:
 

NUMBER (LIC):
      
STATE (LIS):     
YEAR (LIY):      
TYPE (LIT):     
VEHICLE INFORMATION:



VEHICLE IDENTIFICATION NUMBER (VIN):      
YEAR (VYR):      
MAKE (VMA):      
MODEL (VMO):      
STYLE (VST):      
COLOR (VCO):      
DATE OF THEFT (DOT):

     
INVESTIGATIVE REPORT NUMBER (OCA):

      
OWNER APPLIED NUMBER (OAN):       
MISCELLANEOUS (MIS):       
INFORMATION VERIFIED FROM COMPLAINANT/INVESTIGATIVE REPORT:




 FORMCHECKBOX 
 YES



 FORMCHECKBOX 
 NO

COMPLETED BY ENTERING AGENCY

VEHICLE INFORMATION VERIFIED THROUGH BUREAU OF MOTOR VEHICLES:




 FORMCHECKBOX 
 YES (ATTACHED)

 FORMCHECKBOX 
 NO

ENTERED BY:

     
CHECKED BY:

     
DATE/TIME OF ENTRY:       
COPY OF ENTRY PROVIDED TO REQUESTING AGENCY:
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

