
JOHNSTON COUNTY E-911 COMMUNICATION 
NCIC ENTRY FORM 

Felony Vehicle 
 

* Mandatory Fields,   = One Or More Of The Following Identifiers 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AGENCY/CASE DATA 

* Originating Agency Name:  ______________________________________  

* Originating Agency Code (ORI):  ______________________     Person Armed/Hold for Prints:  _____________________ 

* Agency Case Number:                   ______________________ 

 Notify Originating Agency:           ______________________                               *Date of Theft: _____________________ 

 Linkage Agency Identifier:            ______________________                  Linkage Case Number: _____________________ 

VEHICLE DATA  (If Vehicle ID Number is added, all + info in this section are mandatory fields) 
= Vehicle ID Number:  ___________________________________ 

+ Make:  ___________________________________                                            Model:  _____________________________ 

+  Style:   ___________________________________                                              Color:  _____________________________ 

+ Year of Manufacturer:  ______________________         

LICENSE PLATE DATA (If License Plate is added, all info in this section are mandatory fields) 
= License Plate:  ___________________________________                                 State:  _____________________________ 

                Year:  ___________________________________                                  Type:  _____________________________ 

 

IMAGE DATA (If Image Data is added, all info in this section are mandatory fields) 
    Image NIC Number:  ___________________________________           Image Type:  _____________________________ 

   

 

Information 

*  Date:      ___________________________                                                             NIC#:  _____________________________  

*  Officer:  ___________________________      Operator:  _____________________________ 

Owner Information (This section is mandatory with any of the above listed.)  

*  Owner Name:  _________________________________________________ 

*  Address:  _____________________________________________     *City & Zip:  _______________________________ 

 

MISCELLANEOUS  (When the information being entered in the felony vehicle record is for a vehicle subject to seizure, the 
    fact that the vehicle is subject to federal seizure and the date the court order expires must be stated in the MIS field.) 
 

 


	Originating Agency Name: 
	Originating Agency Code ORI: 
	Person ArmedHold for Prints: 
	undefined: 
	Notify Originating Agency: 
	Date of Theft: 
	Linkage Agency Identifier: 
	Linkage Case Number: 
	Color: 
	undefined_2: 
	Year of Manufacturer: 
	License Plate: 
	State: 
	Year: 
	Type: 
	Owner Name: 
	Address: 
	City  Zip: 
	undefined_3: 
	undefined_4: 
	MISCELLANEOUS When the information being entered in the felony vehicle record is for a vehicle subject to seizure the fact that the vehicle is subject to federal seizure and the date the court order expires must be stated in the MIS field: 
	Date: 
	NIC: 
	Officer: 
	Operator: 
	Make: 
	  Style: 
	Vehicle ID Number: 


