
Blackfeet Law Enforcement Services 
Attempt to Locate a Motor Vehicle 

  ATL:       ATL - Vehicle Pick Up & Hold:   ATL/Stolen Vehicle: 

Time Received: ____________ Date: ________________ Received By: __________________________ 

Complainant: _________________________________________________________________________ 

Address: ____________________________________________ Phone: __________________________ 

License Plate: _____________________ State: ______________ Color: __________________________ 

Make: ________________ Model: ________________ Year: ________ Tinted Windows?      Yes       No 

Registered owner (s): 1) ________________________________2) ______________________________ 

Suspect (s): 1) _______________________________, 2) _______________________________ 

3) _______________________________, 4) _______________________________

Sex: ____ Height: _______ Weight: _______ Hair: _________ Eyes: ________ Armed?       Yes       No 

If armed, what weapon (s): ______________________________________________________________ 

Alcohol Involved:      Yes       No   Direction of Travel: ________________________________________ 

Vehicle Taken From: ___________________________________________________________________ 

Amount of Gas in Vehicle: __________________ Were Keys used:       Yes       No 

Any other Information: _________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

If located, Contact: ________________________________ Phone: ______________________________ 
 Contact: ________________________________ Phone: ______________________________ 

Other Agencies Notified?       Yes       No   If so, who? _________________________________________ 

_____________________________________________________________________________________ 

………………………………………...... 
Cancelled: Yes _____ No _____  Date: ______________  Time: _______________ 

Cancelled By: ______________________________________________________________ 

Received By: _______________________________________________________________ 
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