NYS DIVISION OF CRIMINAL JUSTICE SERVICES
MISSING AND EXPLOITED CHILDREN CLEARINGHOUSE
4 TOWER PLACE
ALBANY, NY 12203

1-800-FIND-KID FAX (518) 457-6965
missingchildren@dcjs.state.ny.us

AUTHORIZATION TO PUBLICIZE

MISSING CHILD/COLLEGE STUDENT INFORMATION

Name: Last: First: Middle:
(d Male [ Female Race: DOB:
Place of Birth: Mother's Maiden Name:

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.
INCLUDE CERTIFIED COURT DOCUMENTS PERTAINING TO CUSTODY, IF APPLICABLE.

The undersigned parent/guardian/spouse (if a married student) of
hereby requests that information pertinent to the disappearance of the above named child/college student and deemed
appropriate for release by the law enforcement agency responsible for investigation of said disappearance be published
and/or circulated by any method subscribed to by the New York State Division of Criminal Justice Services including the
use of photographs. | 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. | understand and agree that any or all information supplied by me shall be truthful and | agree to
hold harmless any agency or department using, transmitting, or distributing this information for errors or omissions or
commissions occasioned by information | may supply. | further agree that a photostatic copy of this authorization shall
have the same effect as the original.

PARENT/LEGAL GUARDIAN/SPOUSE INFORMATION

Name: Last: First: MI:
Street Address: City:

State/Zip Code: Relationship To Child/Student:

Telephone #: (Home) ( ) (Work) ( )

Telephone #: (Cell) ( ) Email

Signature: Date:

** WITH THE EXCEPTION OF THE SIGNATURE, PLEASE PRINT ALL ENTRIES.**

12-2006



