
MBI FORM 52  3.2025 

 

(Bulletin to be completed by Requesting LEO Administrator) 

 

________________________________________________  IS ALERTING THE PUBLIC THAT A DANGEROUS  
                           Law Enforcement Agency 
 

SUSPECT IS BELIEVED TO BE IN THE AREA OF    _______________________________________________ 
         Area of Location (Community, Neighborhood) 
 

________________________________________________ IS WANTED FOR THE DEATH OR INJURY OF 
  Name of Suspect              (Circle One) 
 

________________________________________________ THAT OCCURRED ON  
     Law Enforcement Officer Name 
 

____________________________________________________________________________________________ 
         Dates, Times, Locations 
PLEASE TAKE IMMEDIATE PRECAUTIONS AND NOTIFY 9-1-1 IF YOU SEE  _________________________ 
          Name of Suspect 
OR OBSERVE ANY SUSPICIOUS ACTIVITY. 
 

_______________________________________ IS DESCRIBED AS: 
            Name of Suspect 
 

_______    _______    _______     _________    _________    _________    _________     __________     _________ 
    Race               Sex               Age                 Height                 Weight                 Eye                      Hair                       Style                 Facial Hair 
 

_________________________________________________________  HE OR SHE WAS LAST SEEN AT 
                             Distinguishing Marks (If Applicable)       (Circle One) 
 

________________________________________________ ON ______________________________  AND WAS 
                                    Location             Date and Time 
 

WEARING __________________________________________________________________________________ 
      Clothing Description 
 

______________________________  MAY BE TRAVELING IN A  _______   ________  __________  __________ 
Name of Suspect                  OR IS ON FOOT              Year             Color                Make                  Model 

 

IF YOU HAVE ANY INFORMATION ON THE WHEREABOUTS OF THIS DANGEROUS SUSPECT, PLEASE  
CONTACT 9-1-1 OR  _____________________________________ AT _________________________________ 
         Local Law Enforcement Agency                              Telephone Number       

END MESSAGE 
  
ADDITIONAL INFORMATION: 
Media Contact: ____________________________________________         Phone: _________________________________ 
                                    Law Enforcement Agency’s Public Information Officer 
Requesting Officer/Investigator: ______________________________________    Agency: ________________________ 
 

Date: _____________________________     Time: ______________________     Phone: _____________________________ 

State Comm. Center – Fax: 601-987-1480  *  Email: troopc@dps.ms.gov  *  If fax or email not available, call 601-987-1530. 

        MISSISSIPPI BUREAU OF INVESTIGATION 
1900 EAST WOODROW WILSON BOULEVARD, JACKSON, MS 39216 
                  PHONE 601-987-1560        FAX 601-987-1579 
 

           Mississippi Blue Alert-Dangerous Suspect   

OFFICIAL USE ONLY 
Alert Received By:   ________________________________________  Date: ________________  Time: ______________ 
              State Communications Operator’s Name 
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