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Denver County Court - Civil Division 
1437 Bannock St., Room 135 

Denver, Colorado 80202, 720-865-7840 
 

FUGITIVE INFORMATION SHEET 
 

This document may contain both public record and non-public record information. If this document is being 
released as part of a public record request, the information in the bottom section of this form must be redacted 
by court personnel prior to public release. 
________________________________________________________________________________________ 

 

General Information - Public Record   

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
 
 
 

* Denver County Court CIVIL Case Number: __________________________________________ 
 

* Last Name: ___________________________________________________________________ 
 

* Frist Name: ___________________________________________________________________ 
 

* Middle Name or Initial: ___________________________________________________________ 
 

* Suffix (if applicable (Jr., Sr., II, etc.) _________________________________________________ 
 

* Current or Last Known 

* Address: _____________________________________________________________________ 
 

* City: _____________________________ State: ___________ Zip Code: _________________ 
 

Phone Number: _________________________________________________________________ 
 

* Date of Birth: ___________ * Race: _____ *Sex: ______ *Height: ____ ‘____“ *Weight: ______ 
                                  (mm / dd / yyyy)                                                                                         (Feet)    (Inches) 
 

* Hair Color: ___________ * Eye Color: ____________ Facial Hair: _____________________ 
 

Nationality: ____________ Scars/Tattoos: __________________________________________ 
 

________________________________________________________________________________________ 
 

Additional Information – NOT PUBLIC RECORD  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

Driver’s License (PIN) Number: __________________________ Issuing State: ____________________ 

Social Security Number: ________________________________ Military I.D. Number _______________ 

C.C.I.C. Number: _____________________________________ 

F.B.I. Number: _______________________________________ S.I.D. Number: ___________________ 

Additional Information: __________________________________________________________________ 

 

 

Items marked with red asterisk (*) are mandatory fields. 


