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Warren County Communications Center / Wanted Person Entry Form 
 
MKE: (circle one) Wanted Person / Wanted Person – Caution / Temporary Felon / Temporary Felon -Caution / 

Wanted Juvenile / Wanted Juvenile – Caution 
 
ORI:   NJ021_____________ NAM: ______________________________________________ 
 
SEX:   ________  RAC:  (circle one) Asian / Black / Indian / White / Unknown 
 
OFF:  ______________________   OOC:  _________________ 
 (Offense Code – 4 to 24 Alphanumeric Characters) (Original Offense Code – 4 numeric Characters) 
              
OCA:  ____________________  DOW:  _____/_____/________ 
 
POB:  __________ DOB:  _____/_____/________ DOE: _____/_____/________    
         Place of Birth     Date of Emancipation *Req’d if under 18 
 
HGT:   ________ WGT:  _____ HAI:  (circle one)   Brown / Black / Blonde / Blue / Gray / Green / Orange / 

    Pink / Purple / Sandy / Red / White / Unknown 
 
EYE:   (circle one) Brown / Black / Blue / Green / Gray / Hazel / Maroon / Multicolor / Pink / Unknown 
 
SKN:      (circle one)  Albino / Black / Dark / Dark Brown / Fair / Light / Light Brown / Medium / Medium Brown /  

Olive / Ruddy / Sallow / Yellow 
 
EXL: (circle one) Felony Warrants: Full Extradition Unless Noted in MIS Field /  

Limited Extradition – See MIS Field / Extradition – Surrounding States Only /  
No Extradition – NJ ONLY 
   Or 
Misdemeanor Warrants: Full Extradition / Limited Extradition – See MIS Field /  
Extradition – Surrounding States Only / No Extradition – NJ ONLY 

 
ETN:  (circle one) Not Hispanic or Latino / Hispanic or Latino  ADO: (circle one)   No / Yes 
         Additional Offense Indicator 
 
CTZ:  __________  FBI UCN:  ___________________________ 
          Citizenship 
 
MNU: _____________________ Type:  (circle one) Air Force / Non-immigration Admission / Alien Registration / 
           Misc. number    Army, Air Nat’l Guard Serial / US Coast Guard Serial /  

Canadian Social Insurance / Fingerprint Identification / 
Marine Corps / Mariner’s Document or Identification /  
Royal Canadian Mounted Police Identification /  
National Agency Case / Navy Serial / Originating Agency Police ID /  
SBI / Passport / Port Security Card / Selective Service /  
Veterans Administration Claim  

 
SOC:  ____________________  SID: ___________________________ 
 
OLN:  ______________________________    OLS:  ________     OLY:  _______     
 
LIC:  ____________ LIS:  _______  LIY:  ________ LIT:  ________________________ 
 
VIN:  ____________________________________  VYR:  _______ VMA:  __________ 
 
VST:  ________ VMO:  ________ VCO:  __________ / __________ 
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CMC: (circle one) Armed & Dangerous / Alcoholic / Allergies / Diabetic / Explosive Expertise / Escape Risk / 
Epilepsy / Heart Condition / Hemophiliac / Int’l Flight Risk / Known to Abuse Drugs /  
Martial Arts Expert / Medication Req’d / Other / Sexually Violent Predator / Suicidal /  
Violent Tendencies  

 
SMT:  _____________________________________________________________________________ 

Scars, Marks, & Tattoos 
 
FPC:  1)  _______ 2)  _______ 3)  ________ 4)  ________ 5)   _________ 
 
 6)  _______ 7)  _______ 8)  ________ 9)  ________ 10)  ________ 

Finger Print Classification 
 
DNA: (circle one) NO / YES  
 
DLO:  _____________________________________________________________________________________________ 
(DNA Location Mandatory when DNA indicator is “Yes”) 

 
Date of Documented Address: _____/_____/________ Address Type:  (circle one)    Residence (Last Known) /  
        Employer / Relative / Known Associate / Other /  
        Homeless /Transient / Incarcerated 
 
Street Number: ___________________ Street Name:  ________________________________________________ 
 
City: __________________________   State:  _______ County: ____________ ZIP:  _____________-_________ 
 
LKI: ____________________  Warrant Number: ____________________ 
      
LKA: ____________________  Court Identifier:  ____________________ 
 
Notify Originating Agency:  (circle one) No / Yes 
 
Misc. Info: ____________________________________________________________________ 
   
  ____________________________________________________________________ 
 
  ____________________________________________________________________ 
 
  ____________________________________________________________________ 

ENTER FRAUDULENT INFO 
 
Name:  __________________________________________________ 
 
DOB:  _____/_____/________  SOC:  ____________________ 
 
MNU:   _____________________   Select Type from below 
                         Misc. number  
Type:  (circle one) Air Force / Non-immigration Admission / Alien Registration /  Army, Air Nat’l Guard 

Serial / US Coast Guard Serial / Canadian Social Insurance / Fingerprint Identification / 
Marine Corps / Mariner’s Document or Identification / Royal Canadian Mounted Police 
Identification /  
National Agency Case / Navy Serial / Originating Agency Police ID / SBI / Passport /  
Port Security Card / Selective Service / Veterans Administration Claim  

 
OLN:  ______________________________    OLS:  ________     OLY:  _______     
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