Lebanon County Department of Emergency Services
Vehicle/Boat Part CLEAN/NCIC Entry Form
*Mandatory Field

Caution Hold for Prints

Date of Report Reporting Officer Police Department Incident Number

Enter at least ONE of the following fields: Serial Number

Owner-Applied Number

Serial Number Owner-Applied Number

Brand Name Category Vehicle Year Measurement

Date of Theft

Engine Power or Displacement (#)

Pick one (if applicable)

Miscellaneous — Brief description of item

Owner’s Name & Address

Upon completion, please fax the form to 717-708-9222

CLEAR ALL FIELDS

***LCDES USE ONLY***
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