
IDACS/NCIC ENTRY FORM 

Agency:  _____________________________ Case Number: ____________________ 

Officer: ______________________________ Date: ___________________________ 

VehicleType of Entry:    Article    Boat      Gun                    License Plate 

Date of Theft/Date Missing:  _______________________   Notification Required if Recovered:  YES    NO 

VEHICLE 
Make:  ________________________________ Model: __________________________________ 

Year: ___________________________       Style: ___________________________________ 

VIN:  ____________________________________  Color: ____________________ 

LIC: _________________    State: __________    LIY: ___________     LIT: __________ 

LICENSE PLATE 
LIC: _________________    State: __________    LIY: ___________     LIT: __________ 

ARTICLE 
Type: ________________________________          Brand: ___________________________________ 

Serial #/OAN: _________________________________________ 

GUN 
Make:  ________________________________ Model: __________________________________ 

Serial #:  _______________________________        Caliber: __________________________________ 

Type of Gun: Semi-auto pistol, revolver, shotgun (double barrel, pump-action, flintlock, etc.), rifle 
(semi-auto, bolt action, lever action, etc.), missile, machine gun, etc. ___________________________ 

BOAT 
Registration #: _________________________   State: _________    Expiration: ___________________ 

Hull/OAN/Coast Guard #: ______________________ 

Additional Information: _________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Victim Signature: ____________________________________________________________________ 

Victim Phone Number: ________________________________  

Victim Email Address: __________________________

NO Handwritten Submissions, Fax or Email to Dispatch using SUPERVISOR@CLARKCOUNTY911.COM.
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