COUNTY OF LEHIGH
EMERGENCY MANAGEMENT AGENCY
9-1-1 Communications Center

Police Warrant Data

ISSUING DEPARTMENT INFORMATION

AGENCY NAME: ISSUE DATE:
WANTED PERSON SUBJECT INFORMATION
LAST NAME: FIRST NAME: MI:
ADDRESS:
DOB: CHARGE: FINE:

AUTHORIZED SIGNATURE & BADGE #:




	issue date: 
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	first name: 
	mi: 
	Address: 
	dob: 
	charge: 
	agency name: 
	fine: 


