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1.0 PURPOSE 

The purpose of this policy is to provide Department of Public Safety employees with guidelines 
for the investigation of missing persons-related incidents and establish guidelines for the 
implementation of AMBER Alerts, SILVER Alerts, BRITTANY Alerts, and endangered missing 
person advisories. 

2.0 POLICY 

It is the policy of the Department of Public Safety to investigate all reports of missing persons 
regardless of whether the person is an adult or child.  Particular care will be exercised in cases 
of persons who may be considered endangered, mentally or physically impaired, under a 
doctor’s care, on life-sustaining medication or have been abducted.  Additionally, the 
department holds that every person reported as missing will be considered “at risk” until 
significant information to the contrary is confirmed.  DPS is committed to assisting other law 
enforcement agencies in the State of New Mexico with AMBER/SILVER/BRITTANY Alert 
situations and other endangered person advisories that arise.  This policy provides guidelines 
for the issuance of an AMBER/SILVER/BRITTANY Alert and endangered person advisories. 

APPLICABILITY 

This policy applies to all DPS employees.  

3.0 REFERENCES 

A. Amber Alert Law, Chapter 29 Article 15A NMSA 1978 

B. Brittany Alert Advisory, Chapter 29 Article 15 NMSA 1978 

C. CALEA Standards Chapter 41 – Patrol  

D. Endangered Person Advisory 29-15-3.1 NMSA 1978  

E. Health Insurance Portability and Accountability Act of 1996 (HIPAA)  

F. Missing Persons Information and Reporting Act 29-15-1 to 29-15-12 NMSA 1978 

G. National Child Search Assistance Act  

H. NCIC Federal Regulations 

I.    PROTECT Act of 2003; “Prosecutorial Remedies and Other Tools to end the 
Exploitation of Children Today”  

J. Silver Alert Advisory, Chapter 29 Article 15 NMSA 1978 

K. Suzanne’s Law (Section 3701 Of the Crime Control Act) 
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4.0 DEFINITIONS 

A. AMBER Alert – A declaration by the authorized requestor that a child abduction has 
occurred and that notifications and broadcasts should be made pursuant to the Amber 
Alert notification plan and DPS policy. 

B. Authorized Requestor – The person(s) designated by the Chief of the State Police to 
implement the Amber Alert and/or Silver Alert notification plan and authorized by DPS 
to issue an Endangered Person Advisory. Normally the Public Information Officer or 
the Chief’s authorized user of the EAS, Headquarters Duty Officer.  

C. BRITTANY Alert – An advisory relating to an endangered person: who is a missing 
person; and about whom there is a clear indication that the person has a 
developmental disability as defined in 28-16A-6 NMSA 1978 and that the person's 
health or safety is at risk.  

D. Child – An individual under the age of eighteen (18) years who is not emancipated.  

E. Clearinghouse – The New Mexico Missing Persons Information Clearinghouse (DPS 
Law Enforcement Records Bureau).  

F. Custodian – A parent, guardian, or other person who exercises legal physical control, 
care, or custody of a child.  

G. Developmental Disability – A severe chronic disability of a person that is attributable 
to a mental or physical impairment, including the result from trauma to the brain, or 
combination of mental and physical impairments. 

H. Duty Officer – A command staff officer on call for the State Police division 
“Headquarters Duty Officer”.  

I.    Emergency Alert System (EAS) – A national warning system in the US, which allows 
for an immediate distribution of information. 

J. Endangered Person – A missing person who is in imminent danger of causing harm 
to themselves or another, is in imminent danger of being harmed or has been harmed 
by another, and/or has Alzheimer's disease or another degenerative brain disorder.  

K. Endangered Person Advisory – DPS procedures for disseminating, as rapidly as 
possible, information about an endangered person, which includes; notification to the 
lead station of the endangered person advisory; notification to other public and 
private media sources and members of the public as necessary; providing 
information about the endangered person, including all identifying information, to the 
lead station and other media sources. 

L. Immediate Family Member – The spouse or nearest relative of a person.  

M. Lead Station – AM radio station (KKOB), which has been designated as the “state 
primary station” by the Federal Communications Commission (FCC) for the 
Emergency Alert System.  

N. Missing Child – An individual who is less than twenty-one (21) years old and reported 
to any law enforcement agency as abducted, lost, or a runaway.   
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O. Missing Person – A person whose whereabouts are unknown to the person’s    
custodian or immediate family member and the circumstances of whose absence 
indicate that the person did not leave the care and control of the custodian or 
immediate family member voluntarily and the taking of the person was not authorized 
by law or the person voluntarily left the care and control of his custodian without the 
custodian’s consent and without intent to return. 

P. Person – An individual regardless of his/her age 

Q. Public Information Officer (PIO) – Department of Public Safety or State Police 
Information Officer, which provides a central point for information to be gathered and 
disseminated on an event.  

R. Reporting Person – The person who reports a missing person.  Must be a custodian 
for a child under twenty-one (21) years old.  

S. SILVER Alert – This advisory is a notification relating to an endangered person who is 
confirmed to be a missing person, who is fifty (50) years or older and whom there is 
clear indication that the individual has an irreversible deterioration of intellectual 
faculties.   

T. State Registrar – The employee so designated by the Health Services Division of the 
Health and Environment Department (Department of Health), pursuant to the Vital 
Statistics Act.  

5.0 PROCEDURE 

A. Missing Persons/Child   

1. Telecommunications personnel who receive incoming reports concerning 
endangered persons shall immediately, or as soon as practical: 

a. Contact an officer/supervisor or criminal agent/supervisor to inform them of 
the incident. 

b. Obtain sufficient information from the reporting party to broadcast a “Be on the 
Lookout” (BOLO) alerting other officers about the circumstances of the 
adult/child disappearance. 

2. DPS commissioned officers upon receiving a missing and/or endangered person 
report shall:  

a. Immediately begin an investigation, including but not limited to the following:  

i. Obtain identification, clothing description, last known location, 
distinguishing marks, and other pertinent information from the reporting 
party to broadcast a “Be on the Lookout” (BOLO), alerting other officers 
about the circumstances of the adult/child disappearance, as appropriate. 

ii. Provide identification of missing person and a brief summary of the       
circumstances relating to the missing persons investigation to all elements 
of this agency, neighboring agencies and, if stranger-to-stranger abduction 
is suspected, the FBI. 
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iii. Collect all available information to complete Attachment B. Missing 
Persons Clearinghouse (MPCH) Report Form, including physical 
description, last known location, etc.  Refer to department policy OPR: 39 
Criminal Investigations for details of conducting criminal investigations. 

iv. Treat areas of interest as potential crime scenes as appropriate. Refer to 
department policy OPR: 40 Crime Scenes for details of processing crime 
scenes.  

v. Evaluate whether or not additional resources are needed, e.g. supervisor, 
Investigations Bureau, Crime Scene Investigators, etc.  

vi. Complete and fax Attachment B. Missing Persons Clearinghouse (MPCH) 
Report Form to the DPS Clearinghouse coordinator.  

vii. Refer to Attachment A. Missing Persons Investigative Checklist (Officer, 
Supervisor, and Criminal Investigator) to ensure all pertinent criteria are 
being met.  

viii. In the event the person is determined to be missing under unexplained or 
suspicious circumstances or deemed to be an endangered person/child, 
complete in its entirety and provide Attachment I. Endangered Person 
Advisory Report Form to the DPS Clearinghouse Coordinator.  

ix. Consider if the person is believed to be in danger because of age, health, 
mental or physical disability, and environment or weather conditions, in the 
company of a potentially dangerous person, or some other factor that may 
place the person in imminent peril.  

x. Consider if there is information that may be beneficial to the public to 
assist in locating the missing person.   

xi. Immediately enter the name of the missing person/child into the 
Clearinghouse and the National Crime Information Center (NCIC), 
endangered person file. 

xii. Provide notification of the investigation to the DPS headquarters 
clearinghouse staff through the appropriate chain-of-command.  After 
normal working hours, contact the on-call duty officer to provide detailed 
information on the missing/endangered person investigation.   

xiii. The DPS and State Police PIO shall also be contacted to coordinate 
issuance of an Endangered Persons Advisory.  The PIO or district 
commander should be consulted prior to any information being released to 
the media concerning the missing/endangered person. 

xiv. Provide immediate notification of the investigation to the DPS 
headquarters staff through the appropriate chain of command.  After 
normal working hours, contact the on-call duty officer to provide detailed 
information on the missing/endangered person investigation.  The 
department Public Information Officer (PIO) may also be contacted to 
coordinate assistance from media personnel.  The PIO should be 
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consulted prior to any information being released to the media concerning 
the missing/endangered person.  

xv. Evaluate whether or not information received justifies the conducting of a 
search of a given area.  If an area search is justified, the investigating 
officer shall make reasonable attempts to obtain supervisory authorization 
to mobilize additional resources necessary to conduct an area search.  In 
the event the investigating officer is unable to contact a supervisor, the 
officer shall make the final determination of whether or not to conduct the 
search.  

xvi. Upon receiving a report of a missing/runaway child, ensure that the State 
Registrar is notified within twenty-four (24) hours by telephone, facsimile, 
or electronic transmission, of the missing child.  Within three (3) days of 
the initial notification, the officer must complete and fax Attachment C. 
Missing Child Notification Birth Certificate Flag Request Form to the New 
Mexico Vital Records and Health Statistics.   

xvii. All pertinent information not immediately available shall be obtained as 
soon as practical.  This updated information shall be added to the original 
report as a supplement and the NCIC entry should be updated, as 
appropriate.   

xviii. At the time a missing person report is made, the investigating officer shall 
provide Attachment D. Dental Record Release Form to the custodian or 
immediate family member of the missing person.  The officer shall endorse 
the Attachment D. Dental Record Release Form with a notation that a 
missing person report has been made in compliance with the provisions of 
the Missing Persons Information Act.  When the Attachment D. Dental 
Record Release Form is properly completed by the custodian or 
immediate family member of the missing person and contains the 
endorsement, the form is sufficient to permit a dentist or physician in this 
state to release dental records relating to the missing person.  

xix. Investigating officers/agents shall maintain routine, on-going contact with 
the reporting person and/or missing person’s closest relative concerning 
progress and follow up leads on the investigation.  These and other 
relevant individuals shall be informed that they must notify the lead 
investigator when and if any contact is made with the missing person.  

3. Immediately after a missing person/child is located, the investigating 
officer/agent shall request the person’s entry be cleared from NCIC.    

4. Within twenty-four (24) hours of receiving information a missing child was located, 
the investigating officer/agent shall complete Attachment E. Missing Child 
Notification Birth Certificate Flag Cancellation Request Form and fax it to New 
Mexico Vital Records and Health Statistics and notify the State Registrar in 
writing that the missing child has been located.      

5. Following the missing child/person being located, the investigating officer/agent 
shall consider interviewing the child/person to determine if other criminal activity 
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may have been committed or permitted, e.g., child/adult/elderly abuse, neglect, 
etc.  

B.  Unidentified Bodies  

The agency is required to enter information about all unidentified bodies of persons 
found in their jurisdiction into the Clearinghouse and the National Crime Information 
Center Unidentified Person file, including all available identifying features of the body 
and a description of the clothing found on the body.   

C. AMBER ALERTS 

DPS will participate in the AMBER Alert, a resource available to assist law 
enforcement agencies with the hopeful recovery of abducted children.  AMBER Alerts 
will enhance services and increase coordination of services for missing and exploited 
children and their families.  

1.   The authorized requester may declare an AMBER alert when the requester has 
reason to believe that: 

a. a child under the age of eighteen (18) has been abducted. 

b. the child is in imminent danger of serious bodily harm or death : and 

c. there is specific information available about the child or the child's abductor that 
may assist in an expedient and successful end to the abduction.   

2. DPS commissioned officers/agents taking a missing person report of a child 
meeting the Amber Alert guidelines outlined above will immediately request the 
entry of the missing/endangered child information into the New Mexico Missing 
Persons Information Clearinghouse and the National Crime Information Center 
(NCIC) missing person file.  

3.   Operational Guidelines for AMBER Alerts 

a. Intradepartmental Activation Procedures 

i. An authorized requestor will contact KKOB Radio via telephone at the 
following numbers 1 (505) 767-6770 or 1 (505) 767-9189. 

ii. A statement will be recorded for broadcast following the gathering of                                   
information on Attachment A: AMBER Alert Report Form. This form will 
assist in preparation of a statement. 

iii. KKOB Radio will request the name and “code” from the requestor, 
confirming the validity of the AMBER Alert request.   

iv. Enter the missing child’s information and other critical data elements into the 
National Crime and Information Center (NCIC). 

v. Nothing in this policy shall prohibit officials at the district or headquarters 
level from utilizing any other available resource, including, but not limited to 
the Radio Communications Bureau, the General Services Department, the 
State Highway and Transportation Department, HAM/Shortwave Radio 
Operations, Emergency Alert System (EAS). 
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b. Activation Procedures for other Law Enforcement Agencies

i. An agency other than the DPS, investigating child abduction, may request
the issuance of an AMBER Alert through our agency.

ii. The agency representative of the agency requesting an AMBER Alert will be
referred to the PIO or Headquarters Duty Officer.  The Authorized
Requestor will determine if the criteria for an AMBER Alert are met and if
the request is valid.

4.  Deactivation Procedures for all AMBER Alerts

Only the Authorized Requestor may determine the validity of a request to terminate
an active AMBER Alert.  They will consider the following when making that
determination:

a. If the child has been located and confirmed safe, then the NCIC entry will be
removed.

b. The Authorized Requestor and the investigating agency are the only personnel
who can cancel an AMBER Alert after an eight (8) hour period.

NOTE: DPS authorization to participate may be withdrawn if these 
guidelines/procedures are violated. 

D. SILVER ALERTS

DPS will participate in the SILVER Alert to address missing endangered adults 
meeting criteria specific to this alert. A SILVER Alert Advisory will be issued after 
review and investigation of a missing person report of a person meeting SILVER Alert 
guidelines.  After an independent determination has been made that the missing 
person is a person subject to the alert, a notification relating to a SILVER Alert will be 
made.

1.  General Guidelines for a SILVER Alert

a. The individual is a missing person whose whereabouts are unknown to the 
person’s custodian or immediate family member.

b. The individual is fifty (50) years or older.

c. There is clear indication that the individual has an irreversible deterioration of 
intellectual faculties such as Alzheimer’s disease, dementia or another 
degenerative brain disorder or a brain injury.

2. DPS commissioned officers/agents taking a missing person report of a person 
meeting the Silver Alert guidelines outlined above will immediately request the 
entry of the missing/endangered person information into the New Mexico Missing 
Persons Information Clearinghouse and the National Crime Information Center 
(NCIC) missing person file.  

3.  Operational Guidelines for SILVER Alerts

a. Intradepartmental Activation Procedures 
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i. An authorized requestor will contact KKOB Radio via telephone at the 
following numbers 1 (505) 767-6770 or 1 (505) 767-9189. 

ii. A statement will be recorded for broadcast following the gathering of                                   
information on Attachment C: SILVER Alert Report Form. The form will 
assist in preparation of a statement. 

iii. KKOB Radio will request the name and “code” from the requestor, 
confirming the validity of the SILVER Alert request.   

iv. Entry of the missing person’s information and other critical data elements 
into the National Crime and Information Center (NCIC). 

v. Nothing in this policy shall prohibit officials at the district or headquarters 
level from utilizing any other available resource, including, but not limited to 
the Radio Communications Bureau, the General Services Department, the 
State Highway and Transportation Department, HAM/Shortwave Radio 
Operations, Emergency Alert System (EAS). 

b.  Activation Procedures for other Law Enforcement Agencies 

i. An agency other than the DPS, investigating an endangered missing person 
report, may request the issuance of a SILVER Alert through our agency. 

ii. The agency representative of the agency requesting a SILVER Alert will be 
referred to the PIO or Headquarters Duty Officer. The Authorized Requestor 
will determine if the criteria for a SILVER Alert are met and if the request is 
valid. 

4.  Deactivation Procedures for SILVER Alerts 

Only the Authorized Requestor may determine the validity of a request to terminate 
an active SILVER Alert and will consider the following to make that determination; 

a. If the missing person has been located and confirmed safe, then the NCIC 
entry will be removed.  

b.  The Authorized Requestor and the investigating agency are the only personnel 
who can cancel a SILVER Alert after an eight (8) hour period. 

E. BRITTANY ALERTS 

DPS will participate in the BRITTANY Alert to assist in the search for a person that 
has a developmental disability.  A BRITTANY Alert Advisory will be issued after review 
and investigation of a missing person report of a person meeting BRITTANY Alert 
guidelines.  After an independent determination has been made that the missing 
person is a person subject to the alert, a notification relating to a BRITTANY Alert will 
be made.  

1.   General Guidelines for a BRITTANY Alert 

a. The individual is a missing person whose whereabouts are unknown to the 
person’s custodian or immediate family member. 

b. whom there is a clear indication that the person has a developmental disability. 



MISSING AND ENDANGERED PERSONS INVESTIGATIONS ALERTS AND ADVISORIES 

OPR: 43 (R-4) DPS POLICY MANUAL Page 9 of 11

c. that the person's health or safety is at risk.

2. DPS commissioned officers/agents taking a missing person report of a person 
meeting the BRITTANY Alert guidelines outlined above will immediately request 
the entry of the missing/endangered person information into the New Mexico 
Missing Persons Information Clearinghouse and the National Crime Information 
Center (NCIC) missing person file.  

3.  Operational Guidelines for BRITTANY Alerts

a. Intradepartmental Activation Procedures

i. An authorized requestor will contact KKOB Radio via telephone at the 
following numbers 1 (505) 767-6770 or 1 (505) 767-9189.

ii. A statement will be recorded for broadcast following the gathering of 
information on Attachment B: BRITTANY Alert Report Form. The form will 
assist in preparation of a statement.

iii. KKOB Radio will request the name and “code” from the requestor, 
confirming the validity of the BRITTANY Alert request.

iv. Entry of the missing person’s information and other critical data elements 
into the National Crime and Information Center (NCIC).

v. Nothing in this policy shall prohibit officials at the district or headquarters 
level from utilizing any other available resource, including, but not limited to 
the Radio Communications Bureau, the General Services Department, the 
State Highway and Transportation Department, HAM/Shortwave Radio 
Operations, Emergency Alert System (EAS).

b. Activation Procedures for other Law Enforcement Agencies

i. An agency other than the DPS, investigating an endangered missing person 
report, may request the issuance of a BRITTANY Alert through our agency.

ii. The agency representative of the agency requesting a BRITTANY Alert will 
be referred to the PIO or Headquarters Duty Officer.  The Authorized 
Requestor will determine if the criteria for a BRITTANY Alert are met and if 
the request is valid.

4. Deactivation Procedures for BRITTANY Alerts

Only the Authorized Requestor may determine the validity of a request to terminate 
an active BRITTANY Alert and will consider the following to make that 
determination;

a. If the missing person has been located and confirmed safe, then the NCIC 
entry will be removed.

b. The Authorized Requestor and the investigating agency are the only personnel 
who can cancel a BRITTANY Alert after an eight (8) hour period. 

F. Endangered Person Advisory
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An Endangered Person Advisory includes DPS procedures utilized for disseminating, 
as rapidly as possible, information about an endangered person.    An endangered 
person advisory will be issued in the event a person is determined to be missing under 
unexplained or suspicious circumstances or deemed to be an endangered 
person/child.  DPS will issue endangered person advisories as necessary.   

2. General guidelines for an Endangered Person Advisory.

Endangered or “at risk” persons are those who meet or when one or more of the
following exist:

a. A missing child thirteen (13) years of age or younger (National Child Search
Assistance Act).

b. Out of the safety zone for his/her age, developmental stage, or mental and
physical condition.

c. Diminished mental capacity or suicidal tendencies.

d. Drug dependent requires life or health sustaining medications.

e. A potential victim of foul play or sexual exploitation.

f. In a life-threatening situation.

g. Absent from home for more than twenty-four (24) hours before being reported
to law enforcement as missing.

h. Believed to be with others who could endanger his/her welfare.

i. Is absent under circumstances inconsistent with established patterns of
behavior.

3. Attachment I: Endangered Person Advisory Report Form will be filled out in its
entirety and provided to the DPS Clearinghouse Coordinator (LERB) in every
instance where an Amber Alert, a Silver Alert, a Brittany Alert, or an Endangered
Person Advisory is required.

G. Investigative Process

1. The investigative checklists attached to this policy are provided as a tool for the
investigation and oversight of missing persons-related investigations.  The forms
may be used to the extent necessary.

2. A copy of the completed forms should be included in the case file for future
reference.

7.0 ATTACHMENTS 

A. Missing Persons Investigative Checklists

B. Missing Persons Clearinghouse (MPCH) Report Form

C. Birth Certificate Flag Request Form

D. DPS Dental Records Release Form
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E. Birth Certificate Flag Cancellation Request Form  

F. AMBER Alert Report Form 

G. BRITTANY Alert Report Form 

H. SILVER Alert Report Form 

I.    Endangered Person Advisory Report Form 

8.0 APPROVAL 
 
 
APPROVED BY:  S/ Scott Weaver                            DATE:         July 7, 2016                
   DPS Cabinet Secretary 
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Officer (First Responder) Checklist:

[bookmark: Check56]|_|	If circumstances warrant, activate patrol-vehicle-mounted video camera when approaching the scene to record vehicles, people, and anything else of note for later investigative review. 

[bookmark: Check2]|_|	Interview spouse/parent(s)/guardian(s)/person who made the initial report.

[bookmark: Check3]|_|	Confirm the person is in fact missing.

[bookmark: Check4]|_|	Contact a Supervisor.

[bookmark: Check5]|_|	Verify the person’s custody status. (Court Order, Power of Attorney, etc.)

[bookmark: Check6]|_|	Determine when, where, and by whom the missing person was last seen.

[bookmark: Check7]|_|	Interview the individual(s) who last had contact with the person.

[bookmark: Check8]|_|	Identify the person’s zone of safety for his or her age and developmental stage.

[bookmark: Check9]|_|	Based on the available information, make an initial determination of the type of incident whether non-family abduction, parental abduction, runaway, lost, or otherwise missing.

[bookmark: Check10]|_|	Have juvenile/incident records searched for previous incidents related to the missing	person and prior law-enforcement activity in the area including prowlers, indecent	exposure, and attempted abductions.

[bookmark: Check11]|_|	Obtain a detailed description of the missing person, abductor, and any vehicles used.

[bookmark: Check12]|_|	Secure photographs/videotapes of the missing person/abductor.

[bookmark: Check55]|_|	Is the missing person in possession of a firearm or any other weapon?

[bookmark: Check13]|_|	What are the mental/physical/developmental characteristics of the person?

[bookmark: Check14]|_|	Evaluate whether the circumstance of the person’s disappearance meet AMBER/SILVER/BRITTANY Alert criteria and/or other immediate community-notification protocol. Discuss plan activation with supervisor, who will then contact on-call PIO immediately. 

[bookmark: Check15]|_|	Relay detailed descriptive information to communications unit for broadcast updates.

[bookmark: Check16]|_|	Determine need for additional personnel including investigative and supervisory staff.

[bookmark: Check17]|_|	Brief and bring up-to-date all additional responding personnel.

[bookmark: Check18]|_|	Identify and separately interview everyone at the scene. Make sure their interview and identifying information is properly recorded. To aid in this process, if possible, take pictures or record video images of everyone present. Video cameras affixed to patrol vehicles may be helpful with task: 

· Note name, address, home/business telephone numbers of each person.

· Determine each person’s relationship to the missing person.

· Note information each person may have about the person’s disappearance.

· Determine when/where each person last saw the missing person.

· Ask each one, “What do you think happened to the person?”

· Obtain names/addresses/telephone numbers of the person’s friends and/or associates and other relatives and friends of the family.

[bookmark: Check19]|_|	Continue to keep communications unit apprised of all appropriate developing information for broadcast updates. 

[bookmark: Check20]|_|	Obtain and note permission to search home or building where incident took place.

[bookmark: Check21]|_|	Conduct an immediate, thorough search of the missing person’s home, even if the person was reported missing from a different location.

[bookmark: Check22]|_|	Seal/protect scene and area of the person’s home, including the person’s personal articles, such as hairbrush, diary, photographs, and items with the person’s fingerprints/footprints/teeth impressions, so evidence is not destroyed during or after the initial search and to help ensure items which could help in the search for and/or to identify the person are preserved.  Determine if any of the person’s personal items are missing. If possible, photograph/videotape these areas.

[bookmark: Check23]|_|	Evaluate the contents and appearance of the person’s room/residence.

[bookmark: Check24]|_|	Inquire if the person has access to the Internet and evaluate its role in the disappearance.

[bookmark: Check25]|_|	Ascertain if the person has a cellular telephone or other electronic communication device.

|_|	Ask if the person may have been experiencing psychiatric problems, suicide threats, relationship problems, drug/alcohol problems, school/work problems, or physical illness.

[bookmark: Check26]|_|	Extend search to surrounding areas including vehicles and other places of concealment.

[bookmark: Check27]|_|	Treat areas of interest as potential crime scenes.

[bookmark: Check28]|_|	Determine if surveillance or security cameras in the vicinity may have captured information about the person’s disappearance.

[bookmark: Check29]|_|	Interview other family members, friends/associates of the person, and friends of the family to determine: 

· When each last saw the person;

· What they think happened to the person 

[bookmark: Check30]|_|	Review sex-offender registries to determine if individuals designated as sexual predators live, work, or might otherwise be associated with area of the person’s disappearance.

[bookmark: Check31]|_|	Ensure information regarding the missing person is immediately entered into the National Crime Information Center’s (NCIC) Missing Person File and any information about a suspected abductor is entered into the NCIC Wanted Person File. 

[bookmark: Check32]|_|	Prepare flier/bulletin with the person/abductor’s photograph and descriptive information (Missing Person Clearinghouse will assist officer with flier/bulletin) and distribute in appropriate geographic regions.

[bookmark: Check33]|_|	Prepare reports/make all required notifications.









Supervisory Checklist:

[bookmark: Check34]|_|	Obtain briefing and written reports from the first responding officer and other personnel at the scene. 

[bookmark: Check35]|_|	Decide if circumstances of the person’s disappearance meet the protocol in place for activation of an AMBER/SILVER/BRITTANY Alert and/or other immediate community-notification systems. 

|_|	Contact on-call PIO for notification to media. 

[bookmark: Check36]|_|	Determine if additional personnel are needed to assist in the investigation. 

[bookmark: Check37]|_|	Establish a command post away from the person’s residence. 

[bookmark: Check38]|_|	Determine if additional assistance is necessary from: 

· Missing Person Clearinghouse.

· FBI.

· Specialized Units.

· Victim-Witness Services.

· Confirm all the required resources, equipment, and assistance necessary to conduct an efficient investigation have been requested and expedite their availability.

· Ensure coordination/cooperation among all law-enforcement personnel involved in the investigation and search effort.

· Verify all required notifications are made.

· Ensure all agency policies and procedures are in compliance.

· Be available to make any decisions or determinations as they develop.

· Use media including radio, television, and newspapers to assist in the search throughout the duration of the case.

· Give family members the Missing Person Hotline at (800) 457-3463 for liaison assistance. 



























Criminal Investigator Checklist:

[bookmark: Check39]|_|	Obtain briefing from the first responding officer and other on-scene personnel.

[bookmark: Check40]|_|	Verify the accuracy of all descriptive information and other details developed during the preliminary investigation.

[bookmark: Check41]|_|	Initiate a neighborhood canvass.

[bookmark: Check42]|_|	Obtain a brief, recent history of family dynamics. 

[bookmark: Check43]|_|	Correct and investigate the reasons for conflicting information offered by witnesses and other individuals.

[bookmark: Check44]|_|	Collect article(s) of the person’s clothing for scent-tracking purposes. 

[bookmark: Check45]|_|	Review and evaluate all available information and evidence collected.

[bookmark: Check46]|_|	Secure the person’s latest medical and dental records by completing appropriate forms. 

[bookmark: Check47]|_|	Contact landfill management and request they segregate garbage and dumping containers from key investigative areas in cases where it is suspected there may be imminent danger to the missing person.

[bookmark: Check48]|_|	Develop and execute an investigative plan.

[bookmark: Check49]|_|	Conduct a criminal-history check on all principal suspects and participants in the investigation.

[bookmark: Check50]|_|	Determine what additional resources and specialized services are required. 

[bookmark: Check51]|_|	Ensure details of the case have been reported to National Center for Missing and Exploited Children (NCMEC). 

[bookmark: Check52]|_|	Prepare and update bulletins for local law-enforcement agencies, missing children clearinghouse, the FBI, and other appropriate agencies. 

[bookmark: Check53]|_|	Establish a telephone hotline for receipt of tips and leads. 

[bookmark: Check54]|_|	Establish a leads-management system to prioritize leads and help ensure each one is reviewed and followed up on. 
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Missing Persons Clearinghouse (MPCH) Report Form

		MPCH Number:

		[bookmark: Text1]     



		Case Agency:

		     

		Date:

		     



		Date:

		     

		Time:

		     

		Call Taken By:

		     



		Caller’s Name:

		     



		

		Last, First, Middle



		Relationship to Missing:

		     



		Caller’s Address:

		     



		

		Number, Street, Apartment Number



		

		     



		

		City, State, Zip Code



		Home Phone:

		     

		Work Phone:

		     



		



		



		Missing Category:

		[bookmark: Check1] |_| Non-Family Abduction         |_| Parental Abduction           |_| Runaway



		|_| Adult (18 years old or over)              |_| Other – Explain Below:



		



		     	

		



		



		NCIC Criteria:

		|_| Disability              |_| Endangered              |_| Involuntary                 |_| Juvenile



		

		|_| Catastrophe Victim               |_| Caution Code                   



		Missing Person’s Name:

		     



		

		Last, First, Middle



		Aliases:

		     



		Date Missing:

		     

		Time:

		     

		Race:

		     

		Sex:  |_| Male       |_| Female              



		Place of Birth:

		     

		Age:

		  

		DOB:

		     

		Hgt:

		     

		Wgt:

		   



		Eye Color:

		     

		Hair Color:

		     

		Complexion:

		     



		Scar/Marks/Tattoos:

		[bookmark: _GoBack]     



		Social Security Number:

		     

		OLN#:

		     

		OLN State:

		     

		OLN Year:

		     



		Blood Type:

		     

		Fingerprints Available: |_| Yes    |_| No              

		Where:

		     



		



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



		Dental Records Available?   |_| Yes    |_| No

		Medical Records Available?  |_| Yes    |_| No



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

		     



		Location Last Seen (include city, state):







		     



		Possible Destination (city, state):

		     



		Last Seen Wearing:

		     



		Hobbies & Interests:

		     



		Vehicle Year:

		     

		Make:

		     

		Model:

		     



		Vehicle Color:

		     

		Plate Number:

		     

		State:

		     



		



		



		Abductor/Companion’s Name:

		     



		

		Last, First, Middle



		Aliases:

		     



		Sex:  |_| Male   |_| Female              

		Relationship:

		     

		Date of Birth:

		     



		Hair Color:

		     

		Dyed: |_| Yes    |_| No 

		Length:

		     

		Style:

		     



		Eye Color:

		     

		Glasses/Contacts: |_| Yes    |_| No

		Blood Type:

		     

		Right/Left Handed:

		     



		Blood Type:

		     

		Fingerprints Available: |_| Yes    |_| No              

		Where:

		     



		Height:

		     

		Weight:

		     

		Build:

		     

		Race:

		     



		Social Security Number:

		     

		

		



		



		Additional Information: (distinguishing features, jewelry, tattoos, piercings, etc.):      



		



		Forward a copy of this report to:

		Department of Public Safety

Missing Person’s Information Clearinghouse

Law Enforcement Records Bureau

P.O. Box 1628

Santa Fe, New Mexico  87504-1628

1-800-HLP-FIND (457-3463) and/or 505-827-9026

Fax # 505-827-3399

Email: DPS.MissingPerson@state.nm.us
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MISSING CHILD NOTIFICATION

BIRTH CERTIFICATE FLAG REQUEST FORM

New Mexico Vital Records and Health Statistics

FAX (505) 827-1751





		New Mexico Vital Records and Health Statistics

		



		Post Office Box 26110

		



		Santa Fe, NM  87502

		







Dear State Registrar:

	

This report is being sent to you in accordance with the New Mexico Missing Child Reporting Act, [Section 29-15-7.1 NMSA 1978].  The act states that a law enforcement agency shall notify the State Registrar, within 24-hours (by FAX) of a reported missing child.   



Upon Receipt of this notice, the State Registrar shall flag the missing child’s birth certificate if the child was born in the State of New Mexico [Section 29-15-7.2 NMSA 1978].  





In accordance with statute, the complete missing child’s birth information is provided: 

		

Name of Child:

		First

[bookmark: Text1][bookmark: _GoBack]     

		Middle

     

		Last Name

     



		

		

		

		



		

Child’s Date of Birth:

		Month/Day/Year

     

		

Place of Birth:

		City, County, State

                                                



		

		

		

		



		

Birth Name of Mother:

		First

     

		Middle

     

		Maiden Last Name

     



		

		

		

		



		Name of Father  or

Non-Custodial Parent:

		First

     

		Middle

     

		Last Name

     





NOTE:  (If mother is unmarried, also provide the name of the Non-Custodial parent):



REPORTING LAW ENFORCEMENT AGENCY:

		Date of Notice:

		     

		

		Case Number:

		     



		Law Enforcement Agency:

		     



		Mailing Address:

		     



		Contact Person and Title:

		     



		Telephone Number:

		     







		For New Mexico Vital Records and Health Statistics Use Only



		

Date Flagged:

		

		

File Number:
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DEPARTMENT OF PUBLIC SAFETY

Dental Records Release Form



Authorization for Disclosure of Dental Record Information for a Missing Person





		[bookmark: Text1]     



		Name	



		     



		Date of Birth



		     



		Social Security Number							 



		I certify that a missing person report has been made in compliance with the provisions of the Missing Persons Information Act [29-15-1 NMSA 1978].



		     



		Signature of Law Enforcement Officer



		     



		Printed Name, Rank, Agency



		To: Dental Practitioner/Clinic

You are hereby requested pursuant to the Laws of the State of New Mexico, [29-15-8 NMSA 1978]   to produce all dental records of the above named missing person.  Please include all original dental x-rays, dental chartings, periodontal chartings, treatment notes, treatment plans, photographs, and study models.  Please release these records to the investigating law enforcement agency.  The Health Insurance Portability and Accountability Act of 1996 (HIPAA) also includes an exemption for law enforcement and medical examiners. 

All original records will be returned to your office once the investigation has been completed.  Thank you for your assistance.



		[bookmark: _GoBack]     



		Signature (Custodian or Immediate Family Member)



		     



		Printed Name



		     



		Date	









Statutory Chapter in New Mexico Statutes Annotated 1978 – 29-15-8. Release of dental records; immunity.

A.	At the time a missing person report is made, the law enforcement agency to which the missing person report is given shall provide a dental record release form to the custodian or immediate family member of the missing person.  The law enforcement agency shall endorse the dental record release form with a notation that a missing person report has been made in compliance with the provisions of the Missing Persons Information Act [29-15-1 NMSA 1978].  When the dental record release form is properly completed by the custodian or immediate family member of the missing person and contains the endorsement, the form is sufficient to permit a dentist or physician in this state to release dental records relating to the missing person to the law enforcement agency.   

B.	A district court judge may for good cause shown authorize the release of dental records of a missing person to a law enforcement agency.   

C.	A dentist or physician who releases dental records to a person presenting a proper release executed or ordered pursuant to this section is immune from civil liability or criminal prosecution for the release of the dental records.  



HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPAA)

104th Congress

PUBLIC LAW 104-191

Code of Federal Regulations 45

Subpart C - Compliance and Enforcement



§164.512 Uses and disclosures for which consent, an authorization, or opportunity to agree or object is not required.



45 CFR 164.512 (f) HIPAA Exception for Law Enforcement

(f)	Standard: Disclosures for law enforcement purposes.

(3)	A covered entity may disclose protected health information in response to a law enforcement official’s request for such information about an individual who is or is suspected to be a victim of a crime.



45 CFR 164.512 (g) HIPAA Exemption for Medical Examiners and Coroners

(g)	Standard: Uses and disclosures about decedents.

(1)	Coroners and medical examiners. A covered entity may disclose protected health information to a coroner or medical examiner for the purpose of identifying a deceased person, determining a cause of death, or other duties as authorized by law.
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LOCATED MISSING CHILD NOTIFICATION

BIRTH CERTIFICATE FLAG CANCELATION REQUEST FORM

New Mexico Vital Records and Health Statistics

FAX (505) 827-1751





		New Mexico Vital Records and Health Statistics

		



		Post Office Box 26110

		



		Santa Fe, NM  87502

		







Dear State Registrar: 



This report is being sent to you in accordance with the New Mexico Missing Child Reporting Act, [Section 29-15-7.1 NMSA 1978].  The act states that a law enforcement agency shall notify the State Registrar, within 24-hours (by FAX) when a missing child has been located.   



Upon Receipt of this notice, the State Registrar shall un-flag the missing child’s birth certificate if the child was born in the State of New Mexico.  



In accordance with statute, the complete missing child’s birth information is provided: 

		

Name of Child:

		First

[bookmark: Text1][bookmark: _GoBack]     

		Middle

     

		Last Name

     



		

		

		

		



		

Child’s Date of Birth:

		Month/Day/Year

     

		

Place of Birth:

		City, County, State

     



		

		

		

		



		

Birth Name of Mother:

		First

     

		Middle

     

		Maiden Last Name

     



		

		

		

		



		Name of Father  or

Non-Custodial Parent:

		First

     

		Middle

     

		Last Name

     





NOTE:  (If mother is unmarried, also provide the name of the Non-Custodial parent):



REPORTING LAW ENFORCEMENT AGENCY:

		Date of Notice:

		     

		

		Case Number:

		     



		Law Enforcement Agency:

		     



		Mailing Address:

		     



		Contact Person and Title:

		     



		Telephone Number:

		     







		For New Mexico Vital Records and Health Statistics Use Only



		

Date Flagged:

		

		

File Number:
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		DEPARTMENT OF PUBLIC SAFETY


AMBER ALERT REPORT FORM

		[image: image1]







		AGENCY INFORMATION:

		     



		Officer’s Name:      

		Contact #’s:      



		Media Contact & Dept. PIO #’s:

		     

		District Office #:       



		Check the Appropriate Box

		YES

		NO



		1.

		Is the child seventeen (17) years of age or less?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.

		Is there specific information concerning the child and/or abductor and is it available?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.

		 Is there evidence and is the child believed to be in imminent danger of serious bodily harm or death? 

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		** DO NOT ACTIVATE IF YOU ANSWERED NO TO ANY

OF THE ABOVE QUESTIONS.



		4.

		Has the child been entered into NCIC?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Missing Category:



		Non-Family Abduction:  FORMCHECKBOX 
         Parental Abduction:  FORMCHECKBOX 
         Other Abduction:   FORMCHECKBOX 




		VICTIM INFORMATION:



		Missing Child #1:

		Name:     

		DOB:     



		Race:      

		Sex:      

		HGT:      

		WGT:      

		Eyes:      



		Hair color, style, etc.:        



		Clothing Description:      



		Miscellaneous Information:       





		



		Missing Child #2:

		Name:      

		DOB:      



		Race:      

		Sex:      

		HGT:      

		WGT:      

		Eyes:      



		Hair color, style, etc.:      



		Clothing Description:      



		Miscellaneous Information:      







		SUSPECT INFORMATION: 



		Suspect Data #1

		Name:      

		DOB:      



		Race:      

		Sex:      

		HGT:      

		WGT:      

		Eyes:      



		Hair color, style, etc.:      



		Clothing description:      



		Miscellaneous Information:      



		



		Suspect Data  #2

		Name:      

		DOB:      



		Race:      

		Sex:      

		HGT:      

		WGT:      

		Eyes:      



		Hair color, style, etc.:      



		Clothing description:      



		Miscellaneous Information:      



		Suspect Vehicle Data: 



		License Plate Number:                    

		State:       



		Color:      

		Year:       

		Make:       

		   Model:     



		Body Damage or other distinguishing details:      





		ABDUCTION:



		City, County Last Seen in:       



		Date & Time Last Seen:      



		Circumstances:      



		Attach Photo: (If Available)

		



		

		





		SCRIPT: 



		TO BE USED WHEN CALLING IN A AMBER ALERT TO KKOB:



		



		This is an emergency broadcast:

At approximately (time) today, (date), a man/woman by the name of; (abductor's person's name) described as: (age, sex, ethnicity, other descriptors/distinguishing features, etc.) has abducted a male/female child.  

The child’s name is (missing child's name)  and is described as: (age, sex, ethnicity, other descriptors/distinguishing features, etc.)  and has been determined to meet the criteria for an AMBER Alert.


(missing person's name) was last seen (last known location) on (date/time)  in the area of (city, county, etc.); and may be driving the following vehicle.






		Vehicle Information (if any)



		The vehicle is a (color,year,make and model) bearing (registration plate state and number).   Additional descriptors for the vehicle include: (distinguishing features such as decals, rims, paint, etc.).      



		



		This is an ABDUCTION.    Anyone with information should immediately call your local Law Enforcement Agency or (       )        .  Thank You.



		Point of Contact Information:



		Agency:

		     



		Name: 

		     



		Phone number: 

		     



		Fax Number:

		     



		E-mail:
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		DEPARTMENT OF PUBLIC SAFETY


BRITTANY ALERT REPORT FORM
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		AGENCY INFORMATION:

		     



		Officer’s Name:

		     

		Contact #’s:

		     



		Media Contact & Dept. PIO #’s:

		     

		District Office #:

		     



		



		Check the Appropriate Box


		YES

		NO



		1.

		Is the individual a MISSING PERSON?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.

		Is the individual developmentally disabled?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.

		Is the individual’s health or safety at risk?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		*Do NOT activate if you answered NO to any of the above questions.*



		4.

		Has the missing person been entered into NCIC?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		



		#1- Missing Person Information



		Name:     

		DOB:      



		Race:      

		Sex:      

		Height:      

		Weight:      

		Eyes:      



		Hair color, style, etc:       



		Clothing:       



		Miscellaneous:       



		#2- Missing Person Information



		Name:     

		DOB:       



		Race:       

		Sex:      

		Height:      

		Weight:       

		Eyes:      



		Hair color, style, etc:       



		Clothing:       



		Miscellaneous:       



		





		INFORMATION for Last Person #1 Seen With MISSING:



		Name:

		Dennis Gold

		DOB:      



		Race:       

		Sex:      

		Height:       

		Weight:       

		Eyes:       



		Hair color, style, etc:       



		Clothing:       



		Miscellaneous:       



		INFORMATION for Last Person #2 seen with MISSING:



		Name:

		     

		DOB:      



		Race:       

		Sex:       

		Height:       

		Weight:       

		Eyes:       



		Hair color, style, etc:       



		Clothing:       



		Miscellaneous:       



		VEHICLE Last Seen in:



		Year:       

		Make:       

		Model:     



		Color:       

		License Plate and State:       



		Body Damage or other:       



		MISSING FROM:



		City or County Last Seen in:

		     



		Date & Time Last Seen:

		     



		Circumstances:

		     



		Attach Photo: (If Available)

		



		

		





		SCRIPT: 



		TO BE USED WHEN CALLING IN A BRITTANY ALERT TO KKOB:



		This is an emergency broadcast:

At approximately (time), on (date) a man/woman/child by the name of; (missing person's name) described as: (age, ethnicity, other descriptors/distinguishing features, etc.) has been determined to be missing and meeting the criteria for a BRITTANY Alert.

(missing person's name) was last seen on (date/time)  in the area of (city, county, etc.) and has not been able to be contacted.

(missing person's name) is considered to be in danger due to (describe health/mental  concerns).

(missing person's name) was last seen  FORMDROPDOWN 
.





		Vehicle Information (if any)



		The vehicle is a (color,year,make and model) bearing (registration plate state and number).   Additional descriptors for the vehicle include: (distinguishing features such as decals, rims, paint, etc.).      



		Companion/s information (if any);



		The companion is a man/woman by the name of; (name) ;

described as: (age, ethnicity, descriptors)



		



		This is a BRITTANY ALERT:  Anyone with information should immediately call your local Law Enforcement Agency or (       )        .  Thank You.



		Point of Contact Information:



		Agency:

		     



		Name: 

		     



		Phone number: 

		     



		Fax Number:

		     



		E-mail:
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		DEPARTMENT OF PUBLIC SAFETY


SILVER ALERT REPORT FORM
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		AGENCY INFORMATION:

		     



		Officer’s Name:

		     

		Contact #’s:

		     



		Media Contact & Dept. PIO #’s:

		     

		District Office #:

		     



		



		Check the Appropriate Box


		YES

		NO



		1.

		Is the individual a MISSING PERSON?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.

		Is the individual fifty (50) years or older?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.

		Is there clear indication that the individual has an irreversible deterioration of intellectual faculties?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		*Do NOT activate if you answered NO to any of the above questions.*



		4.

		Has the missing person been entered into NCIC?

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		



		#1- Missing Person Information



		Name:     

		DOB:      



		Race:      

		Sex:      

		Height:      

		Weight:      

		Eyes:      



		Hair color, style, etc:       



		Clothing:       



		Miscellaneous:       



		#2- Missing Person Information



		Name:     

		DOB:       



		Race:       

		Sex:      

		Height:      

		Weight:       

		Eyes:      



		Hair color, style, etc:       



		Clothing:       



		Miscellaneous:       



		





		INFORMATION for Last Person #1 Seen With MISSING:



		Name:

		     

		DOB:      



		Race:       

		Sex:      

		Height:       

		Weight:       

		Eyes:       



		Hair color, style, etc:       



		Clothing:       



		Miscellaneous:       



		INFORMATION for Last Person #2 seen with MISSING:



		Name:

		     

		DOB:      



		Race:       

		Sex:       

		Height:       

		Weight:       

		Eyes:       



		Hair color, style, etc:       



		Clothing:       



		Miscellaneous:       



		VEHICLE Last Seen in:



		Year:       

		Make:       

		Model:     



		Color:       

		License Plate and State:       



		Body Damage or other:       



		MISSING FROM:



		City or County Last Seen in:

		     



		Date & Time Last Seen:

		     



		Circumstances:

		     



		Attach Photo: (If Available)

		



		

		





		SCRIPT: 



		TO BE USED WHEN CALLING IN A SILVER ALERT TO KKOB:



		This is an emergency broadcast:

At approximately (time), on (date) a man/woman by the name of; (missing person's name) described as: (age, ethnicity, other descriptors/distinguishing features, etc.) has been determined to be missing and meeting the criteria for a BRITTANY Alert.


(missing person's name) was last seen on (date/time)  in the area of (city, county, etc.) and has not been able to be contacted.


(missing person's name) is considered to be in danger due to (describe health/mental  concerns).


(missing person's name) was last seen  FORMDROPDOWN 
.






		Vehicle Information (if any)



		The vehicle is a (color,year,make and model) bearing (registration plate state and number).   Additional descriptors for the vehicle include: (distinguishing features such as decals, rims, paint, etc.).      



		Companion/s information (if any);



		The companion is a man/woman by the name of; (name) ;


described as: (age, ethnicity, descriptors)



		



		This is a SILVER ALERT:  Anyone with information should immediately call your local Law Enforcement Agency or (       )        .  Thank You.



		Point of Contact Information:



		Agency:

		     



		Name: 

		     



		Phone number: 

		     



		Fax Number:

		     



		E-mail:
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		DEPARTMENT OF PUBLIC SAFETY


Endangered Person Advisory Report Form
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		MPCH Number:  

		     

		Case Agency:

		     



		Date:

		     

		Time:

		     

		Call Taken By:

		     



		CALLERS INFORMATION:



		Relationship to Missing:

		     



		NAME (Last, First, Middle)

		     



		ADDRESS: (street, apt, etc.)

		     



		

		City, State, ZIP

		      



		Contact Phone #’s:

		Home:        Work:        Cell:       



		



		MISSING 


CATEGORY:

		Non Family Abduction:     FORMCHECKBOX 


		Parental Abduction:   FORMCHECKBOX 


		Runaway:   FORMCHECKBOX 




		

		Adult (18 years or over)    FORMCHECKBOX 


		Other  FORMCHECKBOX 
 Explain:      



		



		NCIC 

CRITERIA:

		Disability:   FORMCHECKBOX 


		Endangered:  FORMCHECKBOX 


		Involuntary:  FORMCHECKBOX 


		Juvenile:   FORMCHECKBOX 




		

		Catastrophe Victim   FORMCHECKBOX 


		Caution Code:       

		Other:       



		



		 FORMCHECKBOX 
 AMBER Alert Activated   

		 FORMCHECKBOX 
 SILVER Alert Activated

		 FORMCHECKBOX 
BRITTANY Alert Activated



		MISSING PERSON INFORMATION:  



		NAME (Last, First, Middle)  

		     



		Date Missing:       

		Time:         AM/PM



		Age:       

		Race:     

		Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 


		Height      

		Weight:       



		Eye color:       

		Hair color:       

		Skin:       



		Social Security #:     

		DOB:      

		Place of Birth:       



		OL Number, Year, State):      



		Blood type:      

		Fingerprints available: Yes  FORMCHECKBOX 
No FORMCHECKBOX 
 If yes, where:     



		Dental Records Available? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


		Medical Records Available? Yes  FORMCHECKBOX 
No  FORMCHECKBOX 




		Scars / Marks / Tattoos:      



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



		     



		Mental State (depressed, suicidal, etc.):       



		Location last seen (address, city, state:      



		Possible Destination (city, state):      



		Last seen wearing:      



		Hobbies & interests:      



		VEHICLE  LAST SEEN IN:   License Plate Number:                State:        



		Color:      

		Year:       

		Make:      

		Model:      





		ABDUCTORS / COMPANIONS INFORMATION: 



		NAME (Last, First, Middle)

		     



		Aliases: 

		      



		Male:  FORMCHECKBOX 
  Female:   FORMCHECKBOX 


		Relationship:       



		Date of Birth:       

		Social Security Number:       



		HAIR:    

		Color:      

		Dyed: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


		Length:       

		Style:       



		EYES:

		Color:      

		Glasses/Contacts:  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 




		Height:       

		Weight:      

		Build:       

		Right Handed:  FORMCHECKBOX 
 

		Left Handed:   FORMCHECKBOX 




		Fingerprints available: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


		If yes, where?       



		Race:       

		Blood Type:       



		Distinguishing Features:       



		Additional Information:       



		



		



		



		



		



		



		



		Forward a copy of this report to:

		Department of Public Safety



		

		Missing Person’s Information Clearinghouse



		

		Law Enforcement Records Bureau (LERB)



		

		P.O. Box 1628



		

		Santa Fe, New Mexico   87504-1628



		                                                            

		1-800-HLP-FIND (457-3463)  and/or 505-827-9293  



		

		Fax # 505-827-3399

EMAIL: DPS.MissingPerson@state.nm.us
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