Request for Entry
Stolen Vehicle File

_____ Entry (EV) _____ Felony Entry (EF)   ______Modify (MV) _____ Cancel (XV)  _____ClearCV)
Date:  ______________________________
Division:  _____________________________________

Requesting Officers Name/Unit #:  _____________________________________________________

Officer Address:  ___________________________________________________________________

Officers Contact Info: Work#   __________________________ Cell #  _________________________
Date of Theft (DOT) ___________________________________Theft Report on file?  ____________

 ORI – OH0253800           OCA (Division Case #):  _________________________________
Stolen Vehicle Data



Vehicle ID Number (VIN):  ________________________________   OAN: __________________

Make (VMA):  ______________   Model (VMO):  ______________   Style (VST):____________  
Color (VCO):  _________/_________   Manf Yr(VYR):______________  Other______________
License Plate Date
License Plate (LIC):  _________  Year (LIY):  ________  State (LIS):  ________  Type (LIT):  _______
Miscellaneous:  ______________________________________________________________________
___________________________________________________________________________________

