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ARKANSAS STAE CRIME LABORAOTRY

Missing Persons Form


	     
	     

	Full Name of Missing Person 
	Relationship to Missing Person

	     
	     

	Name of Person Completing Form
	Phone Number

	     
	     

	Street Address
	City, State, Zip Code


Physical Characteristics

Hair Color:                                  Hair Length:                                  Eye Color:                _
Please check all items that apply to the missing person. Please provide detailed descriptions for those items checked.
Distinctive Features



         
 FORMCHECKBOX 
 Amputations   
 FORMCHECKBOX 
 Deformities  
 FORMCHECKBOX 
 Scars and marks 
 FORMCHECKBOX 
 Tattoos 

 FORMCHECKBOX 
 Piercings 
 FORMCHECKBOX 
 Artificial body parts and aids 
 FORMCHECKBOX 
 Finger and toe nails

 FORMCHECKBOX 
 Other distinctive physical characteristics

	Descriptions:      


Medical

 FORMCHECKBOX 
 Medical implants

 FORMCHECKBOX 
 Foreign objects

 FORMCHECKBOX 
 Skeletal information (broken bones)

 FORMCHECKBOX 
 Organ absent

 FORMCHECKBOX 
 Prior surgery

 FORMCHECKBOX 
 Medications

 FORMCHECKBOX 
 Drugs of abuse

 FORMCHECKBOX 
 Known illnesses

 FORMCHECKBOX 
 Known allergies

 FORMCHECKBOX 
 Medical conditions and disorders

 FORMCHECKBOX 
 Other medical information

	Descriptions:      


Last seen wearing
Clothing:                                                                                                _
Footwear:                                                                                               _
Jewelry:                                                                                                  _
Eyewear:                                                                                                _
Accessories:                                                                                           _
Dental Information

	
	

	Dentist Name (First & Last)
	Phone Number

	
	

	Street Address
	City, State, Zip Code

	Please provide any dental information:      


DNA

Please list family member(s) willing to submit a DNA sample through their local law enforcement agency.

    Name


                 
Relationship to Missing Person
1.      




     
2.      




     
3.      




     
4.      




     
Fingerprint Information

Has the missing person been arrested and fingerprinted?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If so, please proved the law enforcement agency involved.                                                            _
Images

Please provide any photos to us to be uploaded to the National Missing and Unidentified Persons System (NamUs).
Please e-mail the completed form and any photos to chris.edwards@crimelab.arkansas.gov.
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