WEBER AREA DISPATCH 911
- AND
EMERGENCY SERVICES DISTRICT

NCIC Entry/Clearance Form

Print Form

Case # Gun /Article ;..
ORI # Entered By:
Choose One
% = J
Mandatory Fields Entry C Clearance
Article

Type * Brand * Model Date of Theft *
Serial # * Owner Applied Number:

Miscellaneous Information:

Gun

Choose one

Stolen C

Lost

Serial Number *

Caliber *

Make *

Model

Date of Theft / Lost *

Type

Miscellaneous Information:

Securities

Type * Serial Number *

Denomination * Issuer *

Social Security #

Owner *

Date of Theft: * Security Date:

NIC #

2nd Party Check:

Faxed to Agency

Date:

Time:
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