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MAINE OUTLAW MOTORCYCLE GANG INFORMATION CARDS


Last Name



First Name



Middle Name

Alias: _______________________________________________________

Sex:     M    or    F

Race:     W     B    H     A     O

DOB: ___________________

SSN: ___________________


HT:               WT:               HAIR:               EYE:

OLN: __________________


State/Country: ____________

Passport # / Country: ___________________

Scars/Marks/Tattoos: __________________________________________________________________________________________

Wearing colors:   Y   or   N
If yes, describe: ______________________________________________________________________



    Status (circle one):               Member          Prospect          Associate          Hang-around          Old Lady



    Chapter/State: ____________________________________

Cell phone:   Y   or   N

If yes:  Make: ____________________
Telephone Number: ___________________

Pager:   Y   or   N


If yes:  Make: ____________________
Telephone Number: ___________________

Computer/Palm Pilot:   Y   or   N

If yes:  Make: ___________________ 
Serial Number: ____________________

Armed:   Y   or   N

If yes, type of weapon (firearm, knife, hammer, chemical): ____________________________________

Vehicles:
Year     
Make

Model

VIN


Registration
State

       1.
_____
__________ 
__________
_______________________
____________
___   

       2.
_____ 
__________
__________
_______________________
____________
___

Registered owner (if different from operator): _________________________________________________________

Remarks/Comments: 

Photographs:   Y   or   N

Summons:   Y   or   N

If yes, charge(s):______________________________________________________________________





If yes, ATN: ____________________

Arrest:   Y   or   N

If yes, charge(s): ______________________________________________________________________





If yes, ATN: ____________________

Officer: ___________________________
  Troop: _____________
Date/Time: _________________________

Location:  ___________________________________________________________________________________________________

· ABOVE INFORMATION BASED ON VALID ID



· ABOVE INFORMATION BASED ON REGISTRATION ONLY

· ABOVE INFORMATION BASED ON VERBAL EXCHANGE

