
 

NIC#: Case:
Last Name First Name Middle Name

Nickname DOB Age

Eye Clr. Hair Clr.

Last Contact

Issued Time

Hair Style

Complexion

Sex

Veh. Make Veh. Model Veh. Color

Height Weight

Veh. State

Unit Phone

Date Issued Issued Day

Year Veh. License

Contact:

Veh. Style

Badge

N/A

G4S

Male

Be On The Look Out

Race

Information

Contact Email

Name
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