            OSAGE COUNTY SHERIFF’S OFFICE
STOLEN PROPERTY/VEHICLE/LICENSE PLATE/FIREARMS MULES ENTRY REQUEST
ORI: MO0760000
DATE OF THEFT: _____________________
AGENCY CASE#: _____________________

PROPERTY                                                  FIREARM                                                       VEHICLE
TYPE: ________________________      TYPE: ________________________      YEAR: ______________________
BRAND NAME: ________________        BRAND NAME: ________________       MAKE: _____________________
MODEL: ______________________       MODEL: ______________________     MODEL: ____________________
COLOR: ______________________        CALIBER: _____________________      COLOR: ____________________
SERIAL #: _____________________        FINISH: ______________________      DOORS: ____________________
IDENTIFYING FEATURES: _________        ACTION: _____________________     LICENSE STATE: ______________
_____________________________        IDENTIFYING FEATURES_________      LICENSE PLATE: ______________
_____________________________        ____________________________       VIN: _______________________
                                                                        ____________________________       IDENTIFYING FEATURES: _______
                                                                                                                                            ___________________________
OWNER’S NAME: ____________________________________                             ___________________________
OWNER’S ADDRESS: __________________________________                             
___________________________________________________                      LICENSE PLATES
OWNERS PHONE NUMBER: ____________________________                      STATE/PLATE: __________________
WHERE STOLEN: _____________________________________                      STATE/PLATE: __________________
                                                                                                                                      STATE/PLATE: __________________
                                                                                                                                      STATE/PLATE: __________________
INVESTIGATION OFFICER: ___________________________ DSN: ______
INVESTIGATING OFFICER SIGNATURE: __________________________________   DATE: __________________

DATE ENTERED BY DISPATCH:  _____________________
[bookmark: _GoBack]DISPATCHER INITIAL: _________________________
