Worksheet for Entering a License Plate

Mask — EL (stolen or lost)

Record Type (i.e., STL, LOS or IMP) -

Entering Agency’s ORI -

License Plate # - License State -

License Expiration Year -

Type of Vehicle -

Vehicle Year -

Date of Theft or Loss - Case # -

Miscellaneous Information —

Owner’s Name -

Owner’s Address -

City, State & Zip -

Daytime Phone # -

Nighttime Phone # -

Business Hours 7:30 a.m.-5:00p.m. M-F After Hours
Email: Sheriffrecords@bouldercounty.org Email to: BCSOCommunications@bouldercounty.org OR Fax: 303 441 - 4480
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