MISSING PERSON
IF YOU HAVE INFORMATION ABOUT [MISSING PERSON’S NAME]
CALL [LAW ENFORCEMENT AGENCY & PHONE NUMBER]

[PERSONS ’S FULL NAME]
Missing from:  [Where]

Date missing:  [Month/Day/Year]
Date of birth:  [Month/Day/Year]
Age:  [In years]
Sex:  [Male/Female] 

Height:  [Feet and inches]
Weight:  [Pounds]


Eyes:  [Color]


Hair:  [Color, length, style]
Race:  [Caucasian, Hispanic, African American, etc.]
Details:  [Describe what the person was wearing when he/she disappeared.  Also include any jewelry or personal belongings and any other descriptive information such as tattoos, body piercings, scars, health problems, etc.]

(SECOND NAME)
Missing from:  [Where]

Date missing:  [Month/Day/Year]
Date of birth:  [Month/Day/Year]

Age:  [In years]
Sex:  [Male/Female] 

Height:  [Feet and inches]

Weight:  [Pounds]


Eyes:  [Color]


Hair:  [Color, length, style]
Race:  [Caucasian, Hispanic, African American, etc.]
Details:  [Describe what the person was wearing when he/she disappeared.  Also include any jewelry or personal belongings and any other descriptive information such as tattoos, body piercings, scars, health problems, etc.]
CIRCUMSTANCES

[Add information about when the person was last seen, a companion or suspect and where they may have traveled to, etc.]






FIRST PERSON’S PICTURE























SECOND PERSON’S PICTURE 


OR 


SUSPECT OR COMPANION’S PICTURE

















