Lehigh County Communications / 9-1-1 Center

CLEAN / NCIC Entry Worksheet

Enter Stolen Identity

Department Information

Agency Name:

Officer Name:

Agency ORI:

Date of Report:

Incident / Case #:

Date of Theft:

Subject Information

Name: Sex: Race:
Height: Weight: Hair: Eye:
Skin: FBI#: Misc. Number:

Scars, Marks, Tattoos:

Date of Purge:

Place of Birth:

Date of Birth:

Social Security Number:

Password:

ID Theft Type:

Miscellaneous Information:

Identity Theft Consent Document completed and faxed:

Entering Officer Information

Officer Making Entry (Printed)

Badge #:

Officer Making Entry (Signature)
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