	[image: image1.jpg]



	LEADS TRAP FILE REQUEST
	


	AGENCY NAME

     
	ORI

     

	24 HOUR CONTACT NAME
     
	24 HOUR PHONE NUMBER
     

	VALIDATION CONTACT NAME

     
	E-MAIL ADDRESS (Required)
     

	VALIDATION MAILING ADDRESS

     
	CITY

     
	STATE

     
	ZIP

     

	DATA TO BE TRAPPED

	VEHICLE REGISTRATION

	LICENSE PLATE NUMBER
     

	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 

	VIN

     
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 


	LICENSE PLATE NUMBER
     

	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 

	VIN

     
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 


	LICENSE PLATE NUMBER
     

	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 

	VIN

     
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 


	INDIVIDUAL’S NAME

	LAST NAME
     
	FIRST NAME
     
	MI
 
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 


	LAST NAME
     
	FIRST NAME
     
	MI
 
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 


	LAST NAME
     
	FIRST NAME
     
	MI
 
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 


	SOCIAL SECURITY NUMBER / LICENSE NUMBER

	SOCIAL SECURITY NUMBER

     
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 

	OPERATOR LICENSE NUMBER
     
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 


	SOCIAL SECURITY NUMBER

     
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 

	OPERATOR LICENSE NUMBER
     

	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 


	SOCIAL SECURITY NUMBER

     
	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 

	OPERATOR LICENSE NUMBER
     

	ADD / RETAIN

 FORMCHECKBOX 

	MODIFY

 FORMCHECKBOX 

	DELETE

 FORMCHECKBOX 


	

	DETAILED REASON FOR REQUEST      

	

	ADMINISTRATOR SIGNATURE
X
	ADMINISTRATOR NAME AND TITLE (Please Print)
     
	DATE
     

	RETURN THE COMPLETED FORM BY ONE OF THE FOLLOWING:

	MAIL
	FAX
	E-MAIL

	LEADS Administrative Office 
P.O. Box 182075
Columbus, OH 43218-2075
	(614) 995-1230
	LEADSAdmin@dps.ohio.gov


LEADS 0014 3/16 [760-1093]


