
Registration Sign In Number: ________  
(Person Filing Sheet) 

 
 
 

Missing Person Fact Sheet 
 

Person Filing Report:___________________________ Phone:______________ 
 
Missing Person:_________________________         Gender:______________ 
 
Address: ________________________________________________________ 
 
Phone Number:_______________________ 
 
Skin Color / Ethnicity / Race:  __________       Age:_________            
 
Height:______                 Weight:______  
 
Hair Color / Style:___________________________           Eye Color:________ 
 
Clothing_________________________________________________________   
 
Facial Hair:_______________  Jewelry / Piercings:_______________________  
 
Tattoos: (Location / Of What)_________________________________________   
 
Scars:___________________________________________________________ 
 
Special Needs / Medications:_________________________________________ 
 
Notes 
 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

___________________________________________________________________ 


