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NOTIFICATION OF MISSING PERSON 


Please SAVE a copy of the COMPLETED form for your files, 
then submit the completed form and subject photo/s  via email attachments to missingpersons@nebraska.gov 


Nebraska Missing Persons Clearinghouse 
3800 NW 12th St, Ste A, Lincoln NE 68521 - Phone 402.479.4986 or TF 877.441.5678 - FAX 402.479.4950 


NSP 720 


 


 
LEA INFORMATION


 


 
Law Enforcement Agency:       ORI#:      
 


Case Officer/POC:             
 


Officer Phone Number:       Officer Email:       
 


Agency Case Number:                         Date of This Report:       


MISSING PERSON INFORMATION


Date of Birth:             SSN:      OLN/ID:       
                          (Note if issued by a state other than NEBRASKA) 
 


City, State of Birth:        Name of Hospital/Medical Facility:       
 


CATEGORY:  (Please check all that are believed to apply) 


      Please indicate: JUVENILE (under age 18)  ADULT 
  
NCIC #:       ** REQUIRED FOR CLEARINGHOUSE PROCESSING ** 
(Reminder: Nebraska statute REQUIRES ANY missing JUVENILE be entered in NCIC IMMEDIATELY)  
  
Name of Missing Person:             
                                                                     ( Last)                                                (First)                                            ( MI) 
Aliases:               


Abduction       Endangered Missing  Child Custody 


Runaway  Disabled Missing                   Unknown 


Last Known Address/es:             


Last Known Phone Number/s (include cell phones):          


Missing:             Last Known Location:       
                               (Date subject went missing)                              
Reported Missing:       (Date reported missing to law enforcement) 
 


Date of Last Contact:            Location of Last Contact:      


Last Seen Wearing (clothing, shoes, jewelry, etc):         


              


             


             


              


NOTICE OF 
CANCELATION 


 


Date Canceled:  
   







  
 
 
 


NOTIFICATION OF MISSING PERSON 


Please SAVE a copy of the COMPLETED form for your files, 
then submit the completed form and subject photo/s  via email attachments to missingpersons@nebraska.gov 


Nebraska Missing Persons Clearinghouse 
3800 NW 12th St, Ste A, Lincoln NE 68521 - Phone 402.479.4986 or TF 877.441.5678 - FAX 402.479.4950 


NSP 720 


 


        Electronic Photo Included/Sent to Clearinghouse   Sex:      Male              Female  


PHYSICAL DESCRIPTION 


Height:             Weight:             Hair Color:                    Eye Color:                           
 


Race:  African-American   Caucasian       Middle Eastern  Other:     


Asian     Hispanic      Native American  


Scars, Marks, Tattoos, Medical Devices or Other Anomalies: (Please be as specific as possible and include location information) 


             


              


              


 


RECORDS INFORMATION


Dental Records 
Dentist Name:         Practice Location:      


  (Records do not need to be included at this time) 


School Records  


If Current Student, School Name & Location:        **REQUIRED** 


Medical Records 
Doctor Name(s):        Practice Location:       


Doctor Name(s):        Practice Location:       


Doctor Name(s):        Practice Location:       


Hospitals or Other Medical Facilities with Subject’s Records: (Names & Locations):    


             


              


GUARDIANSHIP / FAMILY INFORMATION 


PLEASE CHECK BOX TO REQUEST ADDITIONAL ASSISTANCE OR FOLLOW-UP FROM THE NEBRASKA STATE PATROL 


 


Legal Guardian (if applicable):                         Contact Phone #:      
 


NEXT OF KIN 


Name:                        Relationship:      Contact Phone #:    


Name:                        Relationship:      Contact Phone #:    
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