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FINGAL COUNTY COUNCIL

Missing Person Report Form

LOCATION:

COMPLETED BY:




Name known by:

Description Ethnic Origin:

Build / Height:

Hair colour:

Eye colour:

Glasses:

Physical features:

Clothing Upper body

Lower body

Footwear

Headwear

Jewellery




DETAILS OF PERSON REPORTING MISSING PERSON

Mobile No:

Relationship to
missing person

Other relevant
information

DETAILS OF FOUND PERSON

Mobile No:

Contact Person:

Other relevant
details

Details of action
taken to find
person/parent/
guardian

DETAILS OF PERSON CLAIMING

Address:
Contact Phone No:

Form of ID shown:

Relationship to
person:

Time reunited:

Signature of
person claiming:

Time and Date:
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