
LEIS for Truancy, Rev. 8-14 

 

KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

WARRANT INFORMATION SHEET 

for Truancy only 
 

THE BOLDED, LARGER PRINT SECTIONS MUST BE FILLED OUT IN ORDER TO PROCESS THE WARRANT. 

 

  Tier 1 Bench Warrant   Tier 2 Bench Warrant - PR 

IS THIS SUBJECT ARMED?  Y  N TYPE OF WEAPON:                         DANGEROUS?  Y  N STATE HOW:  

Name               (Last, first, middle) 
 
 

SEX RACE DOB 

 

POB (place of birth) 

 
 

HGT WGT EYE HAIR SKIN FBI # AFIS/SID/MNU # 

 

SCARS/MARKS/TATOOS 

 

 

SOC. SEC # FINGERPRINT CLASS/FPC 

 

DRIVERS LIC # 

 

 

STATE EXPIRES ALIAS 

 

ADDRESS (Last Known Address) – include city, state and zip code 
 
 

EMPLOYER/PHONE 

 

LIC PLATE 
 

 

 

LIC ST TAB YR LIC TYPE VIN VEH YR MAKE MODEL/STYLE COLOR 

 

   FOR DATA USE ONLY 
 

 

 

 

 FELONY 

 

 MISDEMEANOR 

DOW WARRANT # OFF/OFFENSE ORIG CHG 

 

BAIL 
 

 

COURT (ORC) 

SUPERIOR 

ISS AGENCY 

 

 

CASE # 

 

DEPT/DET HANDLING – PHONE # 
 

 

EXTRADITION INFORMATION 
 

WACIC 
 

 KING COUNTY ONLY 

 STATEWIDE 

KING, SNOHOMISH, PIERCE, KITSAP 

NCIC 
 EXTRADITE FROM:     IDAHO & OREGON ONLY 

 EXTRADITE FROM:     OR, ID, MT, WY, CA, NV, UT, CO, AZ, NM, HI & AK ONLY 

 EXTRADITE FROM ALL 50 STATES 

 

NCIC ENTRY APPROVED BY: 
                                                                    _____________________________________________________ 

                                                                    Chief P.A. or Designee 

 

DATA ENTRY USE 
 

ENTRY INFO 

CNN #  ______________________________         DOE _______________________________  

WAC # ______________________________         TOE _______________________________  

NIC # _______________________________         OP # _______________________________ 

 

 

CLEARANCE INFO 

DOC __________________________ 

TOC __________________________ 

OP # __________________________ 

 

FTA (Circle one) 

OMNIBUS/PRETRIAL/TRIAL/SENTENCING/PROB HEARING/OTHER: 

 

 

 

 

 

 MATERIAL WITNESS WANT EXPIRES   ___________________ 


