SUSPECT/VEHICLE ID. FORM

Direction Last Seen Going: N S E W (Circle one.)

ON _ FROM
(Street Name Or Actual Address) - (Cross Street Name)

Type Of Auto

Year Make Model
Vehicle Color or Colors License Number
(Be Specific)
Money/Personal

Property Taken:

CALL 9-1-1

No.1 No.2 No.3 No.4

1. Name/Nickname

. Race

Sex

Age

Height

. Weight

Nlololas|w|n

Hair (Style, Length & Color)

7A. Beard, Goatee,
Mustache, Sideburns

8. Eyes

9. Complexion

10. Other-Scars, Speech,
Limp, Teeth, Tattoos

11. Clothing - Hat

12. Shirt and Tie/Blouse

13. Coat/Jacket

14. Trousers/Skirt

15. Socks

16. Shoes

17. Jewelry

18. Weapon*

*WEAPON ID: Automatic - Revolver - Rifle - Shdt un - Sa

| - Silver Colored - Knife - Other

Form 5083 P.D. (Rev. 4-90)




