
JOHNSTON COUNTY E‐911 COMMUNICATION 
NCIC ENTRY FORM 
Stolen Vehicle 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AGENCY/CASE DATA 

* Originating Agency Name:  ______________________________________  

* Originating Agency Code:    ______________________             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 is added, all + info in this section are mandatory fields) 
= Vehicle ID Number:  ___________________________________ 

+ Make:  ___________________________________                                            Model:  _____________________________ 

+  Style:   ___________________________________                                              Color:  _____________________________ 

+ Year of Manufacturer:  ______________________          +Owner Applied Number:  _____________________________ 

    Ownership Data:  __________________________ 

Miscellaneous (SM) (List Owner Information) 

*  Owner Name:  _________________________________________________ 

*  City:                   ________________________________   State:  __________   Zip:  ____________ 

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

                 Year:  ___________________________________                                  Type:  _____________________________ 

IMAGE DATA 
    Image NIC Number:  ___________________________________           Image Type:  _____________________________ 

Information 

*  Date:      ___________________________                                                              NIC#:  _____________________________  

*  Officer:  ___________________________           Operator:  _____________________________ 
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