
JOHNSTON COUNTY E-911 COMMUNICATION 
NCIC ENTRY FORM 

Violent Gang and Terrorist Organization Group 
 
 

* Mandatory Fields,   If primary ORI, enter all other available information. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AGENCY/CASE DATA 

* Originating Agency Name:  ______________________________________  

* Originating Agency Code (ORI):  __________________                 Gang/Terrorist Organization: _____________________                     

  

 

 

Information 

*  Date:      ___________________________                                                             NIC#:  _____________________________  

*  Officer:  ___________________________      Operator:  _____________________________ 

GROUP DATA (If primary ORI, enter all other available information.) 
*Group Name:                       ____________________________________________________________________________ 
*Subgroup Name:                 ____________________________________________________________________________  
*Point Of Contact:                 ____________________________________________________________________________     
   Identifying  Tattoos:          ____________________________________________________________________________ 
   Identifying Dress:               ____________________________________________________________________________ 

   Identifying Hand Signals:  ____________________________________________________________________________ 

   Identifying Graffiti:            ____________________________________________________________________________ 

   Miscellaneous:                  
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