
CASUALTY BUREAU

Use this form to register any Computer/Bureau reference
enquiry with Casualty Bureau Misper Surname                                                                     /Initials.

MISPER / ENQUIRY

Have you been asked  to complete page 2 ‘Detailed Description ?’ if so turn over ¨  
Please tick appropriate box

ONLY TURN PAGE OVER AND CONTINUE IF THERE ARE SPECIFIC INSTRUCTIONS TO DO SO .

REASON FOR BELIEVING THAT MISSING PERSON IS INVOLVED INVOLVEMENT GRADING

Be specific e.g. show method of travel, airline, flight number, times  etc.

DETAILS OF MISSING PERSON
Surname (Family name) Forenames

Maiden/other name Sex : Male / Female / Unknown     ANY SPECIAL NEEDS ?
Religion :

Nickname Date of Birth       (dd.mm.yy)     _____ / _____ / _____
or Approx. age    (from) (to)

Nationality: Height feet/m ins/cms to feet/m ins/cms

Permanent Address Contact Address in UK

Telephone Number: Telephone Number:
Appearance q  white European  q  dark European q  afro-Caribbean   q  Asian q  oriental q  Arab q  other

MAJOR DISTINGUISHING FEATURES (e.g. scars, tattoos, unusual clothing, jewelry etc.)

If instructed that a more  detailed description is required continue on page two

BELIEVED TO BE WITH :
q    MISPER form completed for that person

ADDITIONAL INFORMATION (FOR COMPLETION ONLY AS DIRECTED IN BRIEFING) :

PERSON MAKING THE ENQUIRY
Surname (Family name) Forenames
The person to be informed is the (relationship)                  of the survivor
Address

Telephone Number : (Include STD code) Contact Telephone Number : (if different )

Relevant information  (e.g. elderly, pregnant or ill health)

NEXT OF KIN (IF NOT THE ENQUIRER)
Surname (Family name) Forenames
The person to be informed is the (relationship)                  of the
survivor
Address

Telephone Number : (Include STD code) Contact Telephone Number : (if different )

Relevant information  (e.g. elderly, pregnant or ill health)

OFFICER / PERSON COMPLETING FORM
Name Rank / staff number

Organization / Force
Time : Day : at:    ¨  Scene    ¨    Reception Center    ¨     Casualty Bureau
Date : ¨  Other (specify)


