Habitual Runaway/Missing Person Report
Banning Police Department

125 E. Ramsey Street

DRunaway/Missing Person [ _]Returned Runaway/Missing Person | Banning, CA 92220

Return Time: 951-922-2287
Date: 951-922-0042 FAX

Habitual Runaway/Missing Person Information: dispatchemail@ci.banning.ca.us
Name: DOB: Race: Gender:
Height: Weight: Eye Color: Hair Color/Length Glasses: Y[ ] N[]
Address: Telephone Number:
Driver’s License/ID Number: SSN: Dental Charts / X-Rays: Y[ ] N[ ]
Date of Last Contact: Location of Last Contact:

Scars/Marks/Tattoos/Jewelry/Description & location:
Description of Last Known Clothing:

Additional Information:

Reporting Person Information:

Name: Position / Title:
Organization / Facility:
Address: Phone Number:

Attention: If any of the below applies, a police officer is needed.

Penal Code 14213 - At Risk Runaway/Missing Person: Includes but is not limited to the following:
e Avictim of a crime or foul play
e A person missing and in need of medical attention

A missing person with no pattern of running away or disappearing

A missing person who may be the victim of parental abduction

e A mentally impaired missing person

e Aperson under 16 years old with no pattern of running away or disappearing

THIS RUNWAY/ MISSING PERSON IS NOT AT RISK: (RP’s initials)

Signature of Reporting Party Date
Banning Police Department use only:
Entered into MUPS: [ ] Yes [ ] No Removed From MUPS: [ ] Yes [_] No
Entered by: Removed By:
Date / Time: Date / Time:

File Number:

CALL BANNING PD DISPATCH AT 951-922-2287 TO CONFIRM YOUR
FAX OR E-MAIL HAS BEEN RECEIVED.
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