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D e p a r t m e n t  o f  P o l i c e
C I T Y  O F  B E L L E V I L L E

7 2 0  W E S T  M A I N  S T R E E T 
B E L L E V I L L E ,  I L L I N O I S  6 2220 -1538

Voluntary 
A.I . D.  Fo rm

( Autism  and  Indi vi d uals  wit h  Di sabilities)

Please  ensure  that  the  v o l u n t a r y   application  is  completely  filled  out.  Th e  information  
provided  can  be used  by  the  Belleville  Officers  to  id entify  individuals  or  issue  alerts  for  them.  
A  recent  picture that  is  clear  and  has  a  plain  background  should  be  included,  alon g  with  any  
m edical documentation of  mental  impairm ent.

Nam e ( Last , Fi r st , Mi ddl e Ini ti al )

Ni cknam e or  Ali as Dat e of  Bir t h

Addr ess

Prim ary Phone Number Lic ense /  ID Num ber Type of  Di sabil it y

Gender Hei ght Wei ght Hai r Eye

List/  Describe any Scars, Marks, Tattoos,  Amputations, Prosthetics, Facial  Hair,  Glasses, or Special
Identification Indicators, including  the  location on the body if relevant.

Me t hod of  pref er red communi cati on (verbal , sign language, wri tt en, songs, phr ases) .

I.D./Medical  Alert Jewelry, GPS/Tracking Devices. If  GPS is worn, provide the manufacturer  and transmitter 
num ber .
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List three (3) Em erg en c y Contacts for  App li can t :

Nam e ( Last , Fi r st , Mi ddl e Ini ti al )

Addr ess

Prim ary Phone Number Al t er nat i ve Contact  Num ber Rel at i on t o Appl icant

Nam e ( Last , Fi r st , Mi ddl e Ini ti al )

Addr ess

Prim ary Phone Number Al t er nat i ve Contact  Num ber Rel at i on t o Appl icant

Nam e ( Last , Fi r st , Mi ddl e Ini ti al )

Addr ess

Prim ary Phone Number Al t er nat i ve Contact  Num ber Rel at i on t o Appl icant

Authorization

I h ereby  authorize th e Cit y of Bell evil le Pol ice De partment and its repr esen tatives to share the 
information provided in t his applicati on as nec essary to l ocate  the  appli can t  in case they a re r eporte d 
mi ssi ng , in danger, or otherwise r equiring law en f orcement assi stan ce.

I acknowledg e that  the p ersonal i nformation m ay  be shared  with ot her publi c safety ag encies, medi a 
outl ets, volunt eer organiz ati ons, and the gene ral p ubli c. I und erstand that t he Cit y of Bell evil le Pol ice 
Department and its r epresentatives are not  respon sibl e for any mi suse of  th e personal i nfo rmati on 
provided.

S ign ature

Nam e Dat e




