
 

Tennessee Blue Alert 

 
_________________________________________________ 
Name of Requesting Agency 
 
_________________________________________________ 
Name/Title of Investigating Officer               
 
_________________________________________________ 
Contact Number for Investigating Officer     
 
_________________________________________________ 
Signature of Chief/Sheriff/Designee                                         

 
_______________________________________________ 
Email for Requesting Officer 
 
_______________________________________________ 
Fax Number for Requesting Agency               
 
_______________________________________________
Public Information Officer Name/Contact Number 
 
_______________________________________________ 
Date of Request 

 
1) A sworn law enforcement officer; must have been killed, has sustained life threatening injuries, or 
is missing in the line of duty.  
2) The investigating law enforcement agency has determined that the offender pose (s) imminent 
threat to the public and law enforcement personnel.  
3) A description of the offender or vehicle is available for statewide broadcast to the public and law 
enforcement and 911 centers.  
4) If the suspect has been identified, the requesting agency has placed the suspect in the temporary 
felon file in NCIC. 
5) Have felony warrants been obtained?  
 (This must be done as soon as possible or within 24 hours and enter the offender into NCIC).   

 

 
 
 
 
Name________________________________________________________________________ 
 
Agency 
Rank/Title____________________________________________________________________ 
 
Nature of Injury (If Injuried)____________________________________________________ 
 

 
 
 
LOCAL 
 
 
STATE 
 
 
FEDERAL 

SUSPECT INFORMATION 
 
Name_________________________________________________________________________ 
 
Last Known Location of Suspect__________________________________________________ 
 
______________________________________________________________________________ 

 
Age ________ DOB ____________Weight____________Height ___________Sex__________ 
 
Eyes___________Hair_____________Race___________SS#___________________________ 
 
Clothing Description ____________________________________________________________ 
 
Scars/marks/tattoos_____________________________________________________________ 

VEHICLE INFORMATION 
 
Make_________________________ 
Model_________________________ 
Year__________________________ 
Color_________________________ 
LICENSE PLATE INFORMATION 
Number_______________________ 
State__________________________ 
 

ADDITIONAL INFORMATION 
___________________________
___________________________
___________________________ 
 

ANSWER “YES” OR “NO” TO THE FOLLOWING YES NO

INJURED/DECEASED/MISSING OFFICER INFORMATION TYPE OF 
AGENCY 

OFFICER 
STATUS 

 
INJURED          
 
 
MISSING 
 
 
DECEASED 

CALL ** 1-800-TBI-FIND ** FAX (615)744-4655 ** EMAIL Tipstotbi@tn.gov 

REQUESTING AGENCY INFORMATION
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