NORTH CAROLINA SILVER ALERT INFORMATION FORM
(Please complete this form in its entirety and fax to the NC Center for Missing Persons at 919-715-1682.  Fax forms after 5:00pm and weekends to 919-733-8134 for service. Always call 1-800-522-5437 if you have any questions.
Reporting Law Enforcement agency: __________________________________
Investigating Detective: ___________________Supervisor: ________________
24hr Telephone Number: ____________________Fax Number: _____________

Case Officer/Det. Cellular Number (NCCMP USE ONLY): __________________
******************************************************************

NIC #:_______________ Picture available? yes____  no___  See MP entry____
Day and date of NCCMP Notification: ____________________Time: ________

Day and date of LEA Notification: _______________________Time:________
Day and date of Incident: ______________________________Time: ________

Name: _________________________________________________________


(Last)


(First)

(Middle)


(Nickname)

Gender: ____ DOB: __________Age: _____Race: ______Height: _____

Weight:______ Hair Color: ________ Hair Length: _______ Eyes:______

Complete address of Location of Incident: _______________________________________________________________
Location Last Seen : ______________________________________________
(If different from location of Incident)

Direction of Travel: ______________________________________________________________
Possible Destination: ______________________________________________________________
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(Type, Color, Sleeve Length, Pullover, Buttoned, etc.)

Pants, shorts, dress, skirt, shoes/socks Outerwear: ________________________________________________________

 _______________________________________________________
In possession of: (pets, bags etc)______________________________

Vehicle Description: ______________________________________________________________

(Make, Model, Year, Color, License Plate Number and State of Issue) 

Driver’s License#______________

           ************************************************************

NCCMP required information

Criteria verification:   check one dementia OR cognitive impairment
Criteria justification:  explain the believed to be dementia or cognitive impairment.
□ DEMENTIA_____________________________________________________

________________________________________________________________

□ COGNITIVE IMPAIRMENT________________________________________

________________________________________________________________

( NCCMP use only): Does the Missing Person have on them or access to the following:  □ credit/debit card    □ cash    □ weapon   □ unknown

Check one: Missing from  □ Group home □ Assisted Living  □ Private home
Officer Signature:_________________________________________________

**Specific health information about the missing person, beyond the fact that the missing person is believed to be suffering from dementia or some other cognitive impairment, IS NOT TO BE MADE PUBLIC.
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