	ATLANTA POLICE DEPARTMENT

WANTED NOTICE

	

	
	Page #
	     
	Line #
	     
	

	

	USE CAUTION INDICATOR? 
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No
	NOTE: 
	If Yes the Caution Indicator must be justified by a specific reason in the miscellaneous field.  

	

	OCA:
	     
	
	MNU – OA - APDT
	     

	

	NAME
	     
	     
	     
	
	     
	
	     
	

	
	(Last)
	(First)
	(Middle)
	
	SEX
	
	RACE

	

	DOB
	     
	Birth State
	     
	Height
	     
	Weight
	     
	Hair Color
	     
	

	

	Eye Color:
	     
	SMT
	     
	Skin Tone
	     
	Offense
	     
	

	

	(All of the above information must be completed as indicated on signed warrant)

	

	NCIC Offense Code
	
	Date of Warrant
	
	Warrant Type:
	     
	Felony = 1

	
	
	     
	Misdemeanor = 3

	*Must clear these pickup codes through the D.A.’s  office on extradition   before placing subject on NCIC
	
	     
	City Ord = 4

	
	

	
	

	Pickup Code:  
	 FORMCHECKBOX 

	A:  Metro Area Only
	

	
	 FORMCHECKBOX 

	B:  Georgia (Statewide)
	Supervisor:
	
	

	
	 FORMCHECKBOX 

	C:  Southeastern States*
	

	
	 FORMCHECKBOX 

	D:  East of Mississippi Only*
	Sect. Commander:
	
	

	
	 FORMCHECKBOX 

	E:   Nationwide*
	

	                                                                                              *Signature indicates D.A.’s office  has cleared extradition on pickup

	

	Warrant #
	
	SID#
	
	FBI#
	
	

	

	Municipal Court Warrant:   FORMCHECKBOX 

	Traffic Court Warrant:    FORMCHECKBOX 

	Magistrate Court   FORMCHECKBOX 

	
	SSN:
	     
	

	
	

	NCIC Fingerprint Classification
	(
	(    FORMTEXT 

   
) ()
	(    FORMTEXT 

   
) ()
	(    FORMTEXT 

   
) ()
	(    FORMTEXT 

   
) ()

	
	(    FORMTEXT 

   
) ()
	(    FORMTEXT 

   
) ()
	(    FORMTEXT 

   
) ()
	(    FORMTEXT 

   
) ()
	(    FORMTEXT 

   
) ()

	

	

	Last Known Address
	     
	
	     
	
	     
	

	
	
	
	City
	
	State
	

	

	Driver’s License # (OLN)
	
	     
	
	     
	
	     
	
	     
	

	(Place ID card info in Driver’s License field)
	OLS
	
	Expiration Date

	

	
	Associated Vehicle: License #
	     
	
	LIS
	     
	
	LIY
	     
	
	LIT
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	VIN#
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	VMA
	
	VMO
	
	VST
	

	
	VYR
	     
	
	VCO
	     
	
	

	

	

	MISCELLANEOUS

	     

	

	Wanted by
	
	
	Unit
	
	

	
	(Print Clearly)
	
	
	

	Requestor’s Phone #
	
	
	Ext.
	
	

	

	As the officer placing this Wanted Notice, I understand that I am responsible for clearing the Wanted Notice when the subject is no longer desired.  I further understand that this procedure must be followed to avoid false arrest liability.

	

	Signature of Officer
	
	
	Date
	     

	(OVER) – Additional Information (Aliases, DOB’s, SSN, MNU, Scars, marks, etc.)


Form APD 608 revised 11/14/07 
	Alias/Nicknames:

	1.        
	
	2.        
	
	3.        

	
	
	
	
	

	4.        
	
	5.        
	
	6.        

	7.        
	
	8.        
	
	

	
	
	
	
	9.        

	
	
	
	
	

	Data Clerk Initial
	
	Inv/Officer Initial
	

	
	
	
	

	Additional DOB
	
	
	

	1.        
	
	2.        
	
	3.        

	
	
	
	
	

	4.        
	
	5.        
	
	6.        

	
	
	
	
	

	7.        
	
	8.        
	
	9.        

	
	
	
	

	Data Clerk Initial 
	
	Inv/Officer Initial
	

	

	Additional SSN
	
	
	
	

	1.        
	
	2.        
	
	3.        

	
	
	
	
	

	4.        
	
	5.        
	
	6.        

	
	
	
	
	

	7.        
	
	8.        
	
	9.        

	

	Data Clerk Initial
	
	Inv/Officer Initial
	

	

	Additional MNU’s
	
	
	
	

	1.        
	
	2.        
	
	3.        

	
	
	
	
	

	4.        
	
	5.        
	
	6.        

	
	
	
	
	

	Data Clerk Initial
	
	
	Inv/Officer Initial
	
	

	
	
	
	
	
	

	

	Additional Scars, Marks, Tattoos
	
	
	
	

	1.         
	
	2.         
	
	3.          

	
	
	
	
	

	4.         
	
	5.         
	
	6.          

	
	
	
	
	

	7.         
	
	8.         
	
	9.          

	
	
	
	
	

	10.       
	
	11.        
	
	12.        

	
	
	
	
	

	Data Clerk Initial
	
	
	Inv/Officer Initial
	
	

	
	
	
	
	
	

	Note:  (Your package should include:  copies  of the GCIC/NCIC entry / inquiry responses,  criminal history and driver’s license responses and Wanted Notice – all should be attached to the original warrant).

	

	FOR IDENTIFICATION UNIT USE: 
	SRN #:
	     
	
	NIC #
	     

	
	
	
	
	
	

	RECEIVED BY:
	
	     
	
	DATE & TIME
	     

	
	
	
	
	
	

	ENTERED BY:
	
	     
	
	DATE & TIME
	     

	
	
	
	
	
	

	ENTRY VERIFICATION BY:
	
	
	
	DATE & TIME
	     

	
	
	(Warrant Supervisor's signature)
	
	
	


Form APD 608 revised 11/14/07
