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I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
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missing person) ______________________________________ to include; displaying, or releasing information or photographs 
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missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
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I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.

I do hereby swear or affirm that the information contained in this Missing Person report is true and correct, to the best of my knowledge 
and belief.

I have read, signed an advocacy form supplied by the CUE Center for Missing Persons and understand all contents within; I further 
grant permission to disseminate any and all information needed to locate the whereabouts of my missing loved one, (list name of 
missing person) ______________________________________ to include; displaying, or releasing information or photographs 
pertaining to said missing person.

I release the Community United Effort, also known as CUE Center for Missing for any unforeseen mentioned and not mentioned in 
organizational reporting forms of damages (of any kind) that may occur concerning listed case of said missing person.
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