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

CLEAN/NCIC Entry Worksheet
Stolen Gun

DEPARTMENT INFORMATION

AGENCY NAME: OFFICER NAME:
AGENCY ORI: DATE OF REPORT:
REPORT NUMBER (OCA): DATE OF THEFT:
GUN INFORMATION

ENTRY TYPE: [JLOST GUN [JSTOLEN GUN

[JFELONY GUN [JRECOVERED GUN [JSTOLEN GUN - HOLD FOR LATENTS
MAKE: MODEL:
CALIBER: TYPE: SERIAL #:

MISCELLANEOUS INFO:

AUTHORIZING SIGNATURE & BADGE ID #:
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