	SUSPECT / FIELD CONTACT / ALIAS  (Form C – 1)
	REPORT #:      

	 FORMCHECKBOX 
 SUSPECT
	SUSPECT NO:    OF   
	 FORMCHECKBOX 
 KNOWN   FORMCHECKBOX 
 UNKNOWN 
	 FORMCHECKBOX 
 LATER IDENTIFIED BY FOLLOWUP INVESTIGATION

	 FORMCHECKBOX 
 FIELD CONTACT 
	SUBJECT NO:    OF   
	LOCATION:      

	
	DATE / TIME:      
	DIST: 
	BEAT:    
	PRA:    

	 FORMCHECKBOX 
 ALIAS / FALSE INFORMATION
	ALIAS OF:  [True Name / Complete Additional Form]      

	LAST NAME / BUSINESS NAME:
	FIRST NAME:
	MIDDLE NAME:
	NICKNAME:

	     
	     
	     
	     

	ADDRESS:
	CITY:
	STATE:
	ZIP CODE:
	PH#:      

	     
	     
	  
	     
	PH#:      

	WORK / ALTERNATE ADDRESS:
	CITY:
	STATE:
	ZIP CODE:
	CELL:      

	     
	     
	  
	     
	PAG:      

	EMPLOYER / SCHOOL:
	OCCUPATION:
	WRK HRS/SHIFT/GRADE:
	WRK:      

	     
	     
	     
	WRK:      

	DOB:
	SSN:
	OL STATE:
	OLN:

	     
	     
	  
	     

	SEX:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Unknown
	RACE:  FORMCHECKBOX 
 White  FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 Unknown
	ETHNICITY:  FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Unk.
	Nationality:

	         FORMCHECKBOX 
 Female
	           FORMCHECKBOX 
 Black   FORMCHECKBOX 
 American Indian
	                   FORMCHECKBOX 
 Not Hispanic
	     

	PHYSICAL CHARACTERISTICS: 
	HAIR COLOR:
	HAIR LENGTH: 
	 FORMCHECKBOX 
 Medium / Collar   
	 FORMCHECKBOX 
 Unknown

	HGT:      
	BUILD:
	EYE COLOR:
	 FORMCHECKBOX 
 Auburn
	 FORMCHECKBOX 
 Gray
	 FORMCHECKBOX 
 Short / Above Ear
	 FORMCHECKBOX 
 Long / Shoulder
	 FORMCHECKBOX 
 Other:

	WGT:      
	 FORMCHECKBOX 
 Heavy
	 FORMCHECKBOX 
 Black
	 FORMCHECKBOX 
 Green
	 FORMCHECKBOX 
 Black
	 FORMCHECKBOX 
 Red
	 FORMCHECKBOX 
 Covers Ears
	 FORMCHECKBOX 
 Below Shoulder
	     

	 FORMCHECKBOX 
 Rt. Hand

 FORMCHECKBOX 
 Lt. Hand

 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Medium
	 FORMCHECKBOX 
 Blue
	 FORMCHECKBOX 
 Hazel
	 FORMCHECKBOX 
 Blonde
	 FORMCHECKBOX 
 Salt/Pep
	HAIR STYLE:
	 FORMCHECKBOX 
 Braids
	 FORMCHECKBOX 
 Fade
	 FORMCHECKBOX 
 Straight

	
	 FORMCHECKBOX 
 Thin
	 FORMCHECKBOX 
 Brown
	 FORMCHECKBOX 
 Pink
	 FORMCHECKBOX 
 Brn - Drk
	 FORMCHECKBOX 
 White
	 FORMCHECKBOX 
 Afro
	 FORMCHECKBOX 
 Bushy
	 FORMCHECKBOX 
 Flat Top
	 FORMCHECKBOX 
 Unknown

	
	 FORMCHECKBOX 
 Muscular
	 FORMCHECKBOX 
 Gray
	 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Brn - Lgt
	 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Bald
	 FORMCHECKBOX 
 Cornrow
	 FORMCHECKBOX 
 Pony Tail
	 FORMCHECKBOX 
 Other:

	
	 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Balding
	 FORMCHECKBOX 
 Curly
	 FORMCHECKBOX 
 Shaved
	     

	COMPLEXION:
	SKIN TONE:   
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Tan
	FACIAL HAIR:
	 FORMCHECKBOX 
 Goatee
	 FORMCHECKBOX 
 Unshaven
	SPEECH:
	 FORMCHECKBOX 
 Studder

	 FORMCHECKBOX 
 Dark
	 FORMCHECKBOX 
 Acne
	 FORMCHECKBOX 
 Freckled
	 FORMCHECKBOX 
 Yellow
	 FORMCHECKBOX 
 Beard – Full
	 FORMCHECKBOX 
 Lower Lip
	 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Accent
	 FORMCHECKBOX 
 Unknown

	 FORMCHECKBOX 
 Medium
	 FORMCHECKBOX 
 Albino
	 FORMCHECKBOX 
 Olive
	 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Beard – Short
	 FORMCHECKBOX 
 Mustache/Full
	 FORMCHECKBOX 
 Other:
	 FORMCHECKBOX 
 Disguised
	 FORMCHECKBOX 
 Other:

	 FORMCHECKBOX 
 Light
	 FORMCHECKBOX 
 Black
	 FORMCHECKBOX 
 Pale
	 FORMCHECKBOX 
 Other:
	 FORMCHECKBOX 
 Fu Manchu
	 FORMCHECKBOX 
 Mustache/Lgt.
	     
	 FORMCHECKBOX 
 Impediment
	     

	 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Brown
	 FORMCHECKBOX 
 Ruddy
	     
	 FORMCHECKBOX 
 Fuzz
	 FORMCHECKBOX 
 Sideburns
	     
	 FORMCHECKBOX 
 Lisp
	     

	APPEARANCE:
	
	
	DEMEANOR:
	
	TEETH:
	
	
	AGE RANGE

	 FORMCHECKBOX 
 Bad Odor
	 FORMCHECKBOX 
 Groomed
	 FORMCHECKBOX 
 Unkempt
	 FORMCHECKBOX 
 Angry
	 FORMCHECKBOX 
 Nervous
	 FORMCHECKBOX 
 Profane
	 FORMCHECKBOX 
 Chipped
	 FORMCHECKBOX 
 Gold Caps
	 FORMCHECKBOX 
 Unknown
	[If DOB is UNK.]:

	 FORMCHECKBOX 
 Dirty
	 FORMCHECKBOX 
 Military
	 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Apologetic
	 FORMCHECKBOX 
 Polite
	 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Decayed
	 FORMCHECKBOX 
 Protruding
	 FORMCHECKBOX 
 Other:
	    

	 FORMCHECKBOX 
 Flashy
	 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Calm
	 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Gaps
	 FORMCHECKBOX 
 Straight
	     
	

	SCARS / MARKS / TATTOOS
	CLOTHING / GLASSES / DISGUISE/ ACCESSORIES

	NO
	TYP
	SUB
	LOC
	DESC
	NO
	TYP
	SUB
	COLOR
	LOC
	DESCRIPTION

	1
	   
	   
	   
	     
	1
	   
	   
	     
	   
	     

	2
	   
	   
	   
	     
	2
	   
	   
	     
	   
	     

	3
	   
	   
	   
	     
	3
	   
	   
	     
	   
	     

	4
	   
	   
	   
	     
	4
	   
	   
	     
	   
	     

	5
	   
	   
	   
	     
	5
	   
	   
	     
	   
	     

	SUSPECTED GANG MEMBER:
	Gang:      
	Set:      
	NCIC ECR CODE:      

	Gang Type:   FORMCHECKBOX 
 Street   FORMCHECKBOX 
 Motorcycle   FORMCHECKBOX 
 Prison   FORMCHECKBOX 
 Terrorism   FORMCHECKBOX 
 Organized Crime   FORMCHECKBOX 
 Ritualistic / Satanic Activity   FORMCHECKBOX 
 Other:      

	WEAPON(S): [List and all Weapons used by this subject in this incident]:

	SUSPECT / FIELD CONTACT VEHICLE INFORMATION:

	YEAR:
	MAKE:
	MODEL:
	VEHICLE STYLE:
	COLOR TOP/BOTTOM:

	  
	     
	     
	     
	     

	STATE:
	LICENSE TYPE:
	LICENSE NUMBER:
	VEHICLE DAMAGE:

	  
	     
	     
	     

	VEHICLE DESCRIPTORS:
	 FORMCHECKBOX 
 Special Tires / Rims
	 FORMCHECKBOX 
 Custom Paint
	 FORMCHECKBOX 
 Bra
	 FORMCHECKBOX 
 Sticker Rear Bumper

	 FORMCHECKBOX 
 Luggage Rack on Roof
	 FORMCHECKBOX 
 Sun / Moon Roof
	 FORMCHECKBOX 
 Painted Symbols
	 FORMCHECKBOX 
 Lowered
	 FORMCHECKBOX 
 Sticker Front Bumper

	 FORMCHECKBOX 
 Luggage Rack on Trunk Deck
	 FORMCHECKBOX 
 T-Top
	 FORMCHECKBOX 
 Vinyl Top
	 FORMCHECKBOX 
 Loud Muffler
	 FORMCHECKBOX 
 Fog Lights

	 FORMCHECKBOX 
 Exposed Spare Tire on Rear
	 FORMCHECKBOX 
 Vehicle Modified/Altered w/ Hidden Compartments
	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Original Report
	REPORTING OFFICER
	CODE
	ASSIGN
	REPORT DATE / TIME
	 FORMCHECKBOX 
 Phone
	SUPERVISOR
	PAGE:   

	 FORMCHECKBOX 
 Supplemental
	     
	    
	    
	     
	     Report
	     
	OF:   


REVISED 06/14/02
