
 

VEHICLE / LICENSE PLATE CLEAN - NCIC ENTRY WORKSHEET 

           

                OCCUPANTS ARMED              HOLD FOR PRINTS 

*AGENCY NAME:    *OFFICER NAME:    *AGENCY (ORI): 

*DATE OF REPORT:         *DATE OF THEFT (DOT):   *INVESTIGATIVE REPORT NUMBER (OCA):   

STOLEN VEHICLE: EV / EV-A / EV-F / EV-P   (ENTER AT LEASTE ONE OF THE FOLLOWING FIELDS OR SETS) 

*(ENTER IF AVAILABLE) VEHICLE IDENTIFICATION NUMBER (VIN):                 OWNER APPLIED NUMBER (OAN): 

LICENSE PLATE NUMBER (LIC):      STATE (LIS):  YEAR (LIY):  TYPE (LIT):  

*MAKE (VMA):  MODEL (VMO):  *STYLE (VST):  *VEHICLE YEAR (VYR):               COLOR (VCO):  

LINKAGE AGENCY IDENT IFIER (LKI):    LINKAGE AGENCY CASE NUMBER (LKA):       

NOTIFY ORIGINATING AGENCY (NOA):                      IMAGE NCIC NUMBER (IMN):                IMAGE TYPE (IMT):               

FELONY VEHICLE: EF / EF-A / EF-F / EF-P 

*(ENTER AT LEASTE ONE)   LICENSE PLATE NUMBER (LIC):    VEHICLE IDENTIFICATION NUMBER (VIN):   

MAKE (VMA):  MODEL (VMO):  STYLE (VST):   VEHICLE YEAR (VYR):           

COLOR (VCO):  STATE (LIS):  YEAR (LIY):  TYPE (LIT):  

OWNER APPLIED NUMBER (OAN): 

LINKAGE AGENCY IDENTIFIER (LKI):    LINKAGE AGENCY CASE NUMBER (LKA):       

NOTIFY ORIGINATING AGENCY (NOA):                      IMAGE NCIC NUMBER (IMN):                IMAGE TYPE (IMT):               

STOLEN LICENSE PLATE: 

LICENSE PLATE NUMBER (LIC):                                  STATE (LIS):    YEAR (LIY):  TYPE (LIT): 

LINKAGE AGENCY IDENTIFIER (LKI):    LINKAGE AGENCY CASE NUMBER (LKA):  

NOTIFY ORIGINATING AGENCY (NOA):                       

MISCELLANEOUS (MIS): 

*COMPLETED BY ENTERING AGENCY* 

CLEAN /NCIC RECORDS CHECKED TO OBTAIN ADDITIONAL INFORMATION, ADDITIONAL INFORMATION PROVIDED TO INVESTIGATING AGENCY:        Y           N 

ENTERED BY:   CHECKED BY:    

DATE / TIME ENTERED:     CAD EVENT #: 

COPY OF ENTRY PROVIDED TO REQUESTING AGENCY: 

DATE / TIME CLEARED-CANCELLED:    CANCELLING OFFICER:    
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