
LOS ANGELES POLICE DEPARTMENT 

CALOFORNIAMISSING PERSONS REPORT 

I I Report Number 

Date | -n I Postal I Location I Type of Missing Person me

REPORTING PARTY 

Full Name I Postal I Residential Address I Relation to Missing Person

MISSING PERSON DETAILS 

Name First I Middle I Last 

Residential Address I City I State I Postal I Phone Number

Gender I Eyes I Hair I Height I Weight I Date of Birth I Email Address

Scars/Marks/Tattoos I Last Seen Wearing I Location of Last Seen I Medications Needed? I Any disab仙es?

VEHICLE INFORMATION (IF APPLICABLE) 

License Plate I Year I Color I Make I Model I State I Expiration Date I Vehicle Identification Number (VIN}

Registered Owner I Address I City I State I Postal 

INVESTIGATIVE NOTES 

I Known Friends / Associates / Destinations I Alert Issued?

OFFICER INFORMATION 

| Agency 

Prior Missing Reports on Person? 

Add仆ional Notes 

LOS ANGELES POLICE DEPARTMENT 
| Signature
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Form Number

Officer Name Badge NumberII
III


	Additional Notes Enter your report narrative here: 
	FN: 
	DATE: 
	TIME: 
	LOCAL: 
	BN: 
	TMP: 
	FN2: 
	POST: 
	RA: 
	RMP: 
	NF: 
	MID: 
	LAST: 
	STATE1: 
	POST2: 
	CT: 
	G: 
	E: 
	H: 
	H2: 
	W: 
	DOB: 
	PN: 
	EA: 
	SMT: 
	LSW: 
	LOLS: 
	MN: 
	AD: 
	LP: 
	Y: 
	C: 
	M: 
	M2: 
	ED: 
	VIN: 
	RO: 
	A: 
	STATE2: 
	POST3: 
	STATE4: 
	POST4: 
	PMRP: 
	KFAD: 
	CT2: 
	AL: 
	ON: 
	ON1: 
	RN: 


