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GENERAL AUTHORIZATION FORM
MISSING CHILD/COLLEGE STUDENT INFORMATION
ALSO, SUBMIT AT LEAST ONE PHOTOGRAPH (TAKEN WITHIN THE LAST 6 MONTHS, HEAD AND SHOULDERS ONLY, NAME AND DATE TAKEN MARKED ON THE BACK) OF THE MISSING CHILD/STUDENT. IF APPLICABLE, INCLUDE CERTIFIED COURT DOCUMENTS PERTAINING TO CUSTODY.
 
The undersigned parent/guardian or spouse (if married student) of
hereby requests the information pertinent to the disappearance of the above named child/college student and deemed appropriate for
release by the law enforcement agency responsible for the investigation of the said disappearance be published and/or circulated by any
method subscribed to by the New York State Division of Criminal Justice Services (DCJS), including the use of photographs. I understand 
this information will be made available to the public, media, other law enforcement agencies, hospitals, social service agencies, shelters,
medical examiners and/or other agencies or organizations involved with missing persons. I understand and agree that any or all
information supplied by me shall be truthful and I agree to hold harmless any agency or department using, transmitting, or distributing
this information for errors or omissions or commissions occasioned by information I supply. I further agree that a photocopy of this
authorization shall have the same effect as the original.  
 
If available, DCJS can store and upload his/her fingerprints to the Statewide Automated Fingerprint Identification System to assist with 
developing lead information.               I                  
 
PARENT/LEGAL GUARDIAN or SPOUSE INFORMATION
2/2013
NOTE: If you are using web-based email (ex: hotmail, gmail, yahoo etc.) you cannot use the "Submit by Email" button. Instead fill out the form and save it, then attach it to an email to: missingpersons@dcjs.ny.gov. or fax to 518-457-6965.
NYS Division of Criminal Justice Services
Missing Persons Clearinghouse
80 South Swan Street
Albany, NY  12210
1-800-FIND-KID (1-800-346-3543)
(518) 457-6965 FAX
missingpersons@dcjs.ny.gov
www.criminaljustice.ny.gov
8.0.1291.1.339988.308172
	PrintButton1: 
	TextField1: 
	TextField2: 
	TextField3: 
	DropDownList1: 
	DropDownList2: 
	TextField5: 
	TextField6: 
	CheckBox1: 0
	CheckBox2: 0
	TextField7: 
	TextField8: 
	TextField9: 
	TextField10: 
	TextField11: 
	TextField12: 
	DateTimeField1: 
	TextField13: 
	Button1: 



