
Missing Person Report — John Doe

Date of Report: _______________________
Time of Report: _______________________

Reporting Party:
Name: ___________________________
Relationship to Missing Person: ___________________________
Phone: ___________________________
Email: ___________________________
Address: ___________________________

1) Missing Person — Basic Identifying Information

Name: John Doe

Date of Birth / Age: _________________________

Sex: _________________________

Race/Ethnicity: _________________________

Height: _________________________

Weight: _________________________

Hair color & style: _________________________

Eye color: _________________________

Scars / Tattoos / Distinguishing marks: _________________________

Medical conditions / medications: _________________________

2) Last Known Whereabouts & Circumstances
Last known location: ___________________________
Date last seen: ___________________________
Time last seen: ___________________________
Vehicle description: ___________________________
Reason for concern: ___________________________

3) Clothing & Possessions When Last Seen
Clothing: ___________________________
Outerwear: ___________________________
Carrying: ___________________________

4) Actions Already Taken
_________________________

5) Additional Information
_________________________

6) Consent & Statement
I, _______________________, declare that the information provided is true and complete to the best of
my knowledge.



Signature: _______________________
Date / Time: _______________________


