VIOLENT PERSON
	CLEAN/NCIC ENTRY WORKSHEET	

VIOLENT PERSON INFORMATION:
[bookmark: Text8][bookmark: _GoBack]NAME (NAM):      
[bookmark: Text9]SEX (SEX):      
[bookmark: Text10]RACE (RAC):      
[bookmark: Text11]HEIGHT (HGT):      
[bookmark: Text12]WEIGHT (WGT):      
CAUTION/MEDICAL CONDITIONS (CMC):      

VIOLENT PERSON CRITERIA (VPC):      
[bookmark: Text19]DATE OF BIRTH (DOB):      
[bookmark: Text28]MISCELLANEOUS NUMBER (MNU):      
ETHNICITY (ETN):      


[bookmark: Text39]YEAR (VYR):      
[bookmark: Text42]COLOR (VCO):      
[bookmark: Text18]FBI NUMBER (FBI):      
[bookmark: Text17]FINGERPRINT CLASSIFICATION (FPC):      
[bookmark: Text33]NUMBER (LIC):      
[bookmark: Text13]EYE COLOR (EYE):      
[bookmark: Text14]HAIR COLOR (HAI):      
[bookmark: Text16]SCARS, MARKS, TATOOS (SMT):      
[bookmark: Text15]PLACE OF BIRTH (POB):      
[bookmark: Text20]SOCIAL SECURITY NUMBER (SSN):      
DRIVER OPERATOR LICENSE INFORMATION:
[bookmark: Text29]NUMBER (OLN):      
[bookmark: Text30]STATE (OLS):      
[bookmark: Text31]YEAR (OLY):      
[bookmark: Text34]STATE (LIS):      
[bookmark: Text35]YEAR (LIY):      
[bookmark: Text36]TYPE (LIT):      
ASSOCIATED VEHICLE REGISTRATION INFORMATION:
[bookmark: Text37]VEHICLE IDENTIFICATION NUMBER (VIN):      
[bookmark: Text38]MAKE (VMA):      
[bookmark: Text40]MODEL (VMO):      
[bookmark: Text41]STYLE (VST):      
CITIZENSHIP (CTZ):      

[bookmark: Text46]DNA LOCATION (DLO):     
SKINTONE (SKN):      

LINKAGE AGENCY CASE NUMBER (LKA):      
LINKAGE AGENCY IDENTIFIER (LKI):      
DNA AVAILABLE (DNA):      
[bookmark: Text1]AGENCY NAME:      
[bookmark: Text2]OFFICER NAME:      
[bookmark: Text3]AGENCY (ORI):      
[bookmark: Text4]DATE OF REPORT:      
[bookmark: Text5]INVESTIGATIVE REPORT NUMBER (OCA):      
CAUTION INDICATOR:      
[bookmark: Text47]ALIAS (AKA):      









[bookmark: Check11][bookmark: Check12]COPY OF ENTRY PROVIDED TO REQUESTING AGENCY:    		|_| YES		|_| NO
[bookmark: Text45]DATE / TIME ENTERED:      
[bookmark: Text32]MISCELLANEOUS INFORMATION (MIS):      
COMPLETED BY ENTERING AGENCY
[bookmark: Check9][bookmark: Check10]CLEAN / NCIC RECORDS CHECKED TO OBTAIN ADDITIONAL INFORMATION, ADDITIONAL INFORMATION PROVIDED TO INVESTIGATING AGENCY 		|_| YES		|_| NO
[bookmark: Text43]ENTERED BY:      
[bookmark: Text44]CHECKED BY:      

