Demographics

Indiana State Police Forensic Services Division

Missing Person Information Form

Last Name

Suffix

First Name

Middle Name

Sex (at Birth)

Former Names (including maiden/nicknames/aliases)

Date of Birth

Social Security Number

Race/Ethnicity

Place of Birth

Fingerprints Available Dental Records Availablg

Home Address

Street Address

City

State Zipcode

Country

Circumstances

Last Known Location

Street Address

City

State Zipcode

D Check if same as Home Address

Country

Date of Last Known Contact

Circumstances of Disappearance:

Physical Description

Height Weight

Hair Color

Head Hair Description

Facial Hair Description

Eye Color Tattoos

Distinctive Marks

Medical Devices/Implants

Medical Conditions/Past Injuries

Clothing/Accessories

Description:

Issue Date: 08/01/2025 Issuing Authority: Biology Section Supervisor
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