
* Bold type with * (asterisk) is mandatory and needed to enter record 
Revised 11/23/10 - fv 

Warren County Communications Center 
Stolen Part Entry Form 

 
 
 

 
*MKE: _________ ( Stolen Part / Stolen Part- Hold for Latents)  
  (circle one)        
 
*ORI: NJ021__________ *OCA: ____________________     *BRA: ______________  
     (Case Number)                                (Brand Name) 
 
*DOT: _______________  * CAT __________________________   
  (Date of Theft)                   (Category) 
 
OAN: _________________________ Ser: ___________________ / _________________ 
 (Owner Applied Number)   (Serial Number) 
( NOTE: A Serial Number or Owner Applied Number must be supplied for the record to be entered) 
 
            EPD-    ______________  - ___________________( Cubic Centimeters / Cubic Inches /  
(Engine Power            (size)                            type)                Horsepower / Liter/ Pounds of thrust or voltage) 
or Displacement)    
 
 
VYR_____________________           LKI: __________________  LKA: ______________ 
(Vehicle / Boat Part Year)                     (Linkage Agency Identifier)               (Linkage Case Number) 
                                                                 
 
Notify Originating Agency? Yes / No (circle one) 
 
 
Misc. Info:  ______________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
 
*Requesting Officer: ____________________________ *Date:___________ *Time: _________ 

MIS field information required to enter record into NCIC 
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