
IMPORTANT: Do NOT send Aler t Activation form if the answer is NO to ANY of these 

questions. If criteria is not met, contact SLED for assistance using other available resources. 

IMMEDIATELY NOTIFY SLED (803) 896-7133 WITH UPDATES OR WHEN AN ALERT CAN BE CANCELLED 

Do not include information on this form that cannot be disseminated to the public. 

Call SLED before sending this form or if you need assistance | Phone: 803.896.7133 | Fax: 803.896.7041 

South Carolina Law Enforcement Division 

NOTE: Use additional sheets if more than one suspect or victim 

BLUE Alert Activation Form 

  Has a Law Enforcement officer been killed, seriously injured, or assaulted with a deadly        

 weapon by the suspect? 

  Is the suspect an imminent threat to the public and other Law Enforcement personnel? 

  Is information available for the public about the suspect, the suspect’s vehicle and      

 vehicle tag? 

  Will public dissemination of available information help avert further harm or accelerate                 

 apprehension of the subject? 

  The suspect’s information and other critical data have been entered into NCIC.  

NCIC # _______________________ 

BLUE ALERT CRITERIA: (Please mark the box if the answer is yes) 

Contact number for Reporting Agency:Reporting Agency: _____________________________ __________________ 

 

Cell phone number for Officer:Name/Title of Investigating Officer: _________________________ ________________ 

 

Date of request:Phone number for media inquiries: ____________________________ ________________________ 

INCIDENT INFORMATION 

Incident Location:  Date/Time of incident: __________________   __________________________________ 

INJURED/DECEASED OFFICER DATA 

Agency: Rank/Title:  Name: ________________________ ___________________ _____________________ 

 Nature of injury: _________________________________________________________________________ 

SUSPECT DATA 

Race: Glasses?: Eyes: Hair: Age/DOB:  Name: ________________  ___________ ______ ______ ____ ____                      

 Last seen wearing: Weight:Height:Sex: _____ ______ ______ ____________________________________ 

 Scars/Birthmarks, etc: Last known location: _______________________ ____________________________ 

 Additional Information: ____________________________________________________________________ 

VEHICLE INFORMATION 

License Plate #:Color: Year:Model: Make: ____________ ___________ _______ __________ __________ 

 Direction of travel: Unique Markings: State: ____ ____________________ __________________________ 
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