Inspector Linda Jensen
USPIS/NCMEC

Post Office Box 320401
Alexandria, VA  22320-4401
Re:
Submitting Images to be Reviewed for Identified Children
Enclosed please find material related we wish to have compared to the Child Recognition and Identification System (CRIS) and reviewed by analysts for identified child victims.  Enclosed you will find  Enter# of disks submitted  Choose media type (CD, DVD, hard copies, VHS, hard drives) containing approximately  Enter # of image files submitted image file(s) and  Enter # of video files submitted video file(s)

Case Information:

Operation:  Enter Operation Name 
Case Number:  Enter Case Number
Subject Name:  Enter Subject Name


Is there a scheduled court hearing?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


Type of hearing:Enter type of court hearing 



Date of hearing:MM /DD /YYYY


Internet information regarding suspect (if applicable)

Known email addresses: Enter email                            
Known screen names: Enter Screen names                               
Known social networking sites/profiles/other:  Enter SNS user names                                          
Known related CyberTipline/Technical Assistance reports:  Enter CT/TA         
Hashes compared through Law Enforcement Services Portal (LESP)?        FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, case reference: Enter LESP Case Number                              
Distribution methods used by suspect: 

Indicate applications used by the suspect to acquire/distribute files 

 FORMCHECKBOX 
 Website


 FORMCHECKBOX 
 Email


 FORMCHECKBOX 
 Instant Message 
 FORMCHECKBOX 
 Cell Phone


 FORMCHECKBOX 
 Social Network Site (SNS)
 FORMCHECKBOX 
 Online Gaming 
 FORMCHECKBOX 
 Chat Room


 FORMCHECKBOX 
 Peer to Peer 

 FORMCHECKBOX 
Newsgroup
 FORMCHECKBOX 
 File Transfer Protocol (FTP)
 FORMCHECKBOX 
 Webcam


 FORMCHECKBOX 
 Internet Relay Chat (IRC)


 FORMCHECKBOX 
 Other:                                                      
Brief Case Summary
Provide brief case summary of case
Submitting Law Enforcement Agency Information:

Officer/Agent Name
Agency Name
Address
Address 2
City/State/Zip
Phone number
Email Address
