
PREVOST, EDMUND A. 

PO BOX 1178 

MANDEVILLE, LA 70448 

OFFICE (985) 727-9109 FAX (877) 808-7179 

 

SUBJECT INFORMATION: 

Please fill out the following sections to the best of your ability; recognizing that the more information we have about a 

subject the better we can perform our job. 

 
SUBJECT'S NAME, full legal:          

DESCRIPTION:  PLEASE INCLUDE A RECENT PHOTOGRAPH, IF APPLICABLE.   

HEIGHT:    WEIGHT:    HAIR COLOR:______ EYE COLOR:_____ 

BIRTH MARKS, SCARS, TATTOOS, EYE GLASSES OR OTHER DISTINGUISHING CHARACTERISTICS:   

              

ANY AKA’s?        MAIDEN NAME     

CURRENT ADDRESS:             

LAST KNOWN ADDRESS:            

POST OFFICE BOXES OR MAILING ADDRESSES?          

FORMER ADDRESS:              

BIRTH PLACE:       DATE OF BIRTH:      

DRIVER’S LICENSE #      STATE ISSUED BY:    

SOCIAL SECURITY #       

VEHICLE (S): Please list make, model, color, license plate #, and any distinguishing features such as roof racks or bumper 

stickers. Include any vehicles the subject may drive or be a passenger in:  

 

Make Model Color License Plate Features 

1.     

2.     

3.     

 

DRIVING HABITS (SLOW, FAST, NORMAL, ETC.):       

EMPLOYMENT: NAME, ADDRESS AND TELEPHONE #:         

               

WHAT IS THE SUBJECT’S USUAL WORK SCHEDULE?          

WHAT TYPE OF ENVIRONMENT IS THIS LOCATION IN? _________________________________________________ 

    (OFFICE PARK, RESIDENCE, ISOLATED BUILDING?)  

OCCUPATION AND TITLE:          

PLEASE LIST ANY LOCATIONS SUCH AS A BAR, GYM, RESTAURANT OR FRIEND’S RESIDENCE THAT THE 

SUBJECT MAY FREQUENT.  

 

Name Address Times 

1.   

2.   

3.   

4.   

5.   

 

 

COMMENTS & OTHER RELEVANT INFORMATION: In this section, please include any information that will help us to 

understand and identify the subject. This could include such things as usual manner of dress, speech and conduct, personality 

characteristics, daily patterns, hobbies and interests, medical conditions, drug/alcohol use, etc.     

              

              

              

               


