
VIOLENT PERSON WORKSHEET Wisconsin Department of Justice 

(Rev 2/21) 

 

Completed by: Name    Verification   Date  Reason 
 

Enter _______________________________ _______________________________ _______________ ________________________ 
 
Modify/Supplement________________________ _______________________________ _______________ ________________________ 
 
Cancel _______________________________ _______________________________ _______________ ________________________ 

 

CAUTION INDICATOR   CAUTION/MEDICAL CONDITIONS  NOTIFY ORIGINATING AGENCY 
  Yes      

     Yes   No 
 

 
CRITERIA FOR ENTRY (choose one)  

  Offender has been convicted for assault or murder/homicide of a law enforcement officer, fleeing, resisting arrest, or any such statute which    

         involves violence against law enforcement. 

  Offender has been convicted of a violent offense against a person to include homicide and attempted homicide. 

  Offender has been convicted of a violent offense against a person where a firearm or weapon was used.  

  A law enforcement agency, based on its official investigatory duties, reasonably believes that the individual has seriously expressed his or her intent  

        to commit an act of unlawful violence against a member of the law enforcement or criminal justice community.  
 
 

ENTER NCIC AGENCY IDENTIFIER 
*Last Name *First Name Middle Name Suffix 

*Sex *Race *Date of Birth Place of Birth *Height *Weight Eye Color *Hair Color 

Skintone Scar/Mark/Tattoo Fingerprint Classification FBI Number Social Security Number 

Miscellaneous Number State Identification Number 

D.L. Number D.L. State Expiration License Plate Number State Expiration Plate Type 

VIN Year Vehicle Make Vehicle Model Style Color 

           / 

*Agency Case Number Linking Agency Identifier Linking Agency Case Number 

DNA Available (Circle One) 

 

Yes      No 

DNA Location 

Miscellaneous Remarks 

 

 

 

*Operator NCIC Number  

 

 

 
 

WI 
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CANCEL NCIC AGENCY IDENTIFIER 
Type of Cancellation  (Circle One) 
 

Warrant/Temp Misdeameanor        Temp. 
Felony 

*System Identification Number *Agency Case Number 

*Last Name *First Name Middle Name Suffix 

Reason for Record Removal *Operator 

 

 

 

 

 

 

MODIFY NCIC AGENCY IDENTIFIER 
* NCIC Number *Agency Case Number 

*Last Name *First Name Middle Name Suffix 

Caution/Medical Conditions Sex Race Date of Birth 

Place of Birth Height Weight Eye Color Hair Color Skintone 

Scar/Mark/Tattoo Fingerprint Classification FBI Number 

Social Security Number Miscellaneous Number State Identification Number 

D.L. Number D.L. State Expiration 

License Plate Number Plate State Expiration Plate Type VIN 

Vehicle Year Vehicle Make Vehicle Model Vehicle Style Color 

              / 
Court ORI Bond Amount Linking Agency Identifier Linking Agency Case Number 

DNA Available (Circle One) 
 

Yes      No 

DNA Location 

Miscellaneous Remarks 

 

 

 

Name of Validator Agency Unit *Operator 

WI 
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ENTER SUPPLEMENTAL NCIC AGENCY IDENTIFIER 
*System Identification Number *Agency Case Number 

*Last Name *First Name Middle Name Suffix 

Alias Last Name Alias First Name Alias Middle Name Suffix 

Alias Last Name Alias First Name Alias Middle Name Suffix 

Alias Last Name Alias First Name Alias Middle Name Suffix 

Alias Date of Birth Scar/Mark/Tattoo Social Security Number Miscellaneous Number 

Alias Date of Birth Scar/Mark/Tattoo Social Security Number Miscellaneous Number 

Alias Date of Birth Scar/Mark/Tattoo Social Security Number Miscellaneous Number 

D.L. Number D.L. State Expiration Caution/Medical Conditions 

D.L. Number D.L. State Expiration Caution/Medical Conditions 

D.L. Number D.L. State Expiration Caution/Medical Conditions 

License Plate Number Plate State Expiration Plate Type Operator 

 

 

 

CANCEL SUPPLEMENTAL NCIC AGENCY IDENTIFIER 
*System Identification Number *Agency Case Number 

*Last Name *First Name Middle Name Suffix 

Alias Last Name Alias First Name Alias Middle Name Suffix 

Alias Last Name Alias First Name Alias Middle Name Suffix 

Alias Last Name Alias First Name Alias Middle name Suffix 

Alias Date of Birth Scar/Mark/Tattoo Social Security Number Miscellaneous Number 

Alias Date of Birth Scar/Mark/Tattoo Social Security Number Miscellaneous Number 

Alias Date of Birth Scar/Mark/Tattoo Social Security Number Miscellaneous Number 

D.L. Number D.L. State Expiration Caution/Medical Conditions 

D.L. Number D.L. State Expiration Caution/Medical Conditions 

D.L. Number D.L. State Expiration Caution/Medical Conditions 

License Plate Number Plate State Expiration Plate Type *Operator 

 

WI 

WI 


