WARREN COUNTY DOC FUGITIVE RECOVERY UNIT

NCIC ENTRY AUTHORIZATION FORM FOR WANTED SUBJECT

ORI NJ021013C

Name: Sex: Race:

Date of Birth: Hair: Eye:

Place of Birth: Height: Weight:

Social Security #: Date of Emancipation (if juvenile):
Scars/Tattoos:

Miscellaneous:

SBI# (if known): FBI# (if known):

Extradition Request (please check one):
MUST ATTACH A COPY OF THE WARRANT
1%t Degree- Extradition from all 50 states

2"d Degree- Extradition from the forty-eight connecting states
3'd Degree- Extradition from CT, DE, MA, MD, ME, NY, PA, RI, VT
4th Degree- Extradition from NY, CT, PA, DE, MD

Disorderly Persons- No Extradition- NJ only

Possible Address/Cautions: (please list):

Investigating Agency: Case #:

Date of Warrant: Offense:

Brief Synopsis for Broadcast:

WCPO AP APPROVAL (Only needed if requesting to go outside listed extradition limits):

Date: Time:

This form should only be utilized when NJDOC FRU is unable to enter
Completed form should be emailed to wc911@co.warren.nj.us for entry along with a copy of the signed warrant

01/2024
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