
IMPORTANT: Blue Alert criteria is only met if the answer is YES to ALL of these questions. 
If criteria is not met, contact SLED for assistance using other available resources. 

IMMEDIATELY NOTIFY SLED (803) 896-7133 WITH UPDATES IF AVAILABLE 

IMMEDIATELY NOTIFY SLED (803) 896-7133 WITH UPDATES IF AVAILABLE 

Call SLED to activate the Blue Alert or if you need assistance | Phone: 803.896.7133 | Fax: 803.896.7041 

South Carolina Law Enforcement Division 

BLUE Alert  
Information Form 

BLUE ALERT CRITERIA:  
 
 ❑ Has a Law Enforcement officer been killed, seriously injured, or kidnapped? 

 ❑ Is the suspect a threat to the public safety?  

 ❑ Is there enough information available to disseminate to the public to assist law enforcement in 

 apprehending the suspect?  

 ❑ Has the suspect been entered as WANTED in the National Crime Information Center (NCIC) 

 database (either in the temporary felon file or the wanted person file), and if available, vehicle 

 information included? 

NCIC # ________________________ 

Agency: ___________________________________________Agency Contact Number: ________________________ 
 
Name/Title of Investigating Officer: _______________________________ Cell phone number: __________________ 

INCIDENT INFORMATION 

 Date/Time of incident: ____________________ Incident Location: _________________________________________ 

INJURED / DECEASED / KIDNAPPED OFFICER  

 Name: _____________________________ Rank/Title: ___________________ Agency: ________________________ 

 Nature of injury: _________________________________________________________________________________ 

SUSPECT 

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

 Race: ____ Sex: _____ Height: ______ Weight: ______ Scars/Birthmarks, etc: ________________________________ 

 Last seen wearing: ________________________________________________________________________________ 

 Last known location: ______________________________________________________________________________  

 Additional Information: ____________________________________________________________________________ 

VEHICLE  

 Make: _____________ Model: ____________ Year: ______ Color: __________ License Plate #:________State: ____ 

 Unique Markings: ________________________________________________________________________________  

 Direction of travel: ________________________________________________________________________________ 


