ATLANTA POLICE DEPARTMENT    

  G.C.I.C. MISSING PERSON  CANCEL/CLEAR FORM

The following fields indicated by an (*) must be completed by the investigator  to cancel/clear  an entry.  An inquiry should be made to obtain the information from the system just as it is displayed on the computer and this information placed on the cancel/clear form in the same manner in the required fields.
	CANCEL MISSING PERSON (cancel missing person entry when the entry has been entered incorrect or if the entry was placed on the system in error)


	*Name
	     
	
	     
	
	     

	
	(Last)
	
	(First)
	
	(Middle name/initial)


	
	DOB
	     
	
	RACE
	     
	
	SEX
	 FORMDROPDOWN 



	*SRN: M
	     
	
	*OCA:
	     
	

	


	CLEAR  MISSING PERSON (clear a missing person when the person has been located)


	*Name
	     
	
	     
	
	     

	
	(Last)
	
	(First)
	
	(Middle name/initial)


	
	DOB
	     
	
	RACE
	     
	
	SEX
	 FORMDROPDOWN 



	
	*OCA:
	     
	
	*SRN: M
	     


	DOL
	     
	OCL
	     
	
	OR2
	     
	

	


	*Person completing this form:
	     
	
	

	
	Print name
	
	Signature

	Date:
	     
	


Form APD 427


