RESTRICTED

INTERPOL UK NCB

Tel: 0207 238 8115
Fax: 0207 238 8112

INTERPOL Enquiry Form

For Help press F1

Protective Marking *: RESTRICTED

YOUR DETAILS

Name + Rank / Grade™:
Force / Agency™:
Email*:
ILO:
ENQUIRY DETAILS
Enguiry Type™:
Category of Enquiry™
Priority / Urgency™:
Reason for Priority”:
Operation Name:
Destination Countries™:
| Form C Completed:

SUBJECT’S DETAILS

Person:
Family Name(s):
Date of Birth:
| Nationality:
Name at Birth:
PNC ID:
Additional Information:
Extra Persons — Please Complete Additional Person Form
Vehicle:
| Make:
VRM: |
Country of Registration: |
Additional Information:
Extra Vehicles — Please Complete Additional Vehicle Form
Telephone Number(s):
No. 1: | No. 2:

Select
Select
Select

Select

_' Tel No.:

Your Ref*:

Interpol Ref:
Crime Type*:

Authorised By:

First Name(s):
Gender:

' Place of Birth:

Alias:
CRO/CHS No.:

Forms attached:
Model:
VIN:

Main Colour:

Forms attached:

. No. 3:

j Other Subjects: (including Companies, Industrial Equipment, Firearms etc.)

' REQUEST

CRIMINALITY & ROLE OF THE ABOVE SUBJECTS.

\_ Select

Select

Select

| No. 4:

Please grade as per the National 5x5x5 Intelligence system. The request will be rejected otherwise.
REPORT

Please send via youi' IiLO
if URGENT and ILO is not available - EMAIL TO - manchester@nca.x.gsi.gov.uk
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