
Case Number:_______________ 

Missing Person Affidavit 

Concerning: 

Last Name:________________________ First Name:________________________ Middle:___________ 

Race______ Sex______ Date of Birth____________________ 

 I, the undersigned, do hereby certify the above name, date of birth, race, and sex is correct and 

further certify the following concerning the above named person. 

(     ) Category D:  Missing person who is physically or mentally disabled. 

The above person has been under my care and is physically or mentally disabled.   

Diagnosis:_____________________________________________________________________________ 

(     ) Category I:  Missing person whose disappearance was involuntary (includes child custody 

violations.  Obtain court documents to verify) 

My lawful relationship to the above mentioned person is _______________ and I believe he/she is 

missing under circumstances other than voluntary because_____________________________________ 

_____________________________________________________________________________________ 

(     ) Category E:  Missing person whose physical safety is endangered. 

My lawful relationship to the above mentioned person is _______________ and I believe he/she is in 

the company of another person under circumstances indicating that his/her physical safety is n danger 

because______________________________________________________________________________ 

_____________________________________________________________________________________ 

(     )Category J:  Missing person, Juvenile (under 17 years of age, or older if the Juvenile Court has 

extended jurisdiction) 

 My lawful relationship to the above mentioned person is _______________ and further, said person is 

missing from his/her lawful place of residency without my permission or of any other duly authorized. 

 

Signature:_______________________________________________  

Date:_________________________ Time:  _______________________ 

Witness:  ________________________________________________ 



Height:_____________ Weight:______________ Hair:______________ eyes:______________ 

Clothing description:____________________________________________________________________ 

Last seen:  Date:_______________________ Time:_______________________  

Location:______________________________________ By whom:______________________________ 

Reporting Party: 

 Name:  ______________________________________________________________________________ 

Sex:  Male________ Female________ Race__________ DOB________ Age_________ Height________  

Weight__________ Eye Color__________ Hair Color__________ SSN#___________________________ 

Address:  _____________________________________________________________________________ 

Phone:  _________________________ 

Field Notes 

 

 

 

 

 

 

 

 

 

 

 

 

Officer’s Signature: 

 


