
New Mexico Department of Public Safety  

Silver Alert Report Form 

 

 

Missing Persons Name: __________________________________________________________ 

                                                    Last                                       First                                 Middle 

Date Missing:_______________ Time: __________ AM/PM    Race:__________  Sex:  M       F 

Place of Birth:_____________________ Age:_____ Date of Birth:_____________  

Height:_______ Weight:_______ Eye Color:_______ Hair Color:_______ Skin:______ 

 Scars/Marks/Tattoos:__________________________________________________________ 

Social Security Number:______________ Driver’s License #:____________  

Driver’s License State:_____ Driver’s License Year:________ 

Blood Type:___________ Fingerprints Available: (where)______________________ 

Distinguishing Features/Unique Characteristics (limp, jewelry, glasses, etc….): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Dental Records Available?  Yes   No      Where? _______________________________ 

Medical Records Available?   Yes   No    Where? _______________________________ 

Mental State (depressed, suicidal, etc…..): ___________________________________________ 

Medical History: ________________________________________________________________ 

 

Location Last Seen: ______________________________________________________________ 

Possible Destination (city, state): ___________________________________________________ 



Last seen wearing: 

Hobbies & Interests: _____________________________________________________________ 

_____________________________________________________________________________ 

Vehicle Information: 

Year: _______ Make:____________ Model:______________ Color: ______________  

License plate # and state: __________________________________________ 

 

Acquaintance: (possibly with)  

 Name: __________________________________________________________ 

                   Last                                       First                                 Middle 

Age:_____ Date of Birth:_____________ Race:__________  Sex:  M       F  

Social Security Number:______________ Height:_______ Weight:_______  

Eye Color:_______ Hair Color:_______ Skin:__________ 

Scars/Marks/Tattoos and distinguishing Features/Unique Characteristics (limp, jewelry, glasses, 

etc….): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Additional Information: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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