
NORTH CAROLINA AMBER ALERT

DEACTIVATION FORM
(Please complete this form in its entirety and fax to the NC Center for Missing Persons at 919-715-1682 THEN call 1-800-522-5437 for the deactivation code. Fax forms after 5:00pm and weekends to 919-757-0799.
*************************************************************
Reporting Law Enforcement agency:__________________________________________

Authorizing Officer Name:__________________________________________________
AMBER: Child’s name(s): ________________________________________________
AMBER Alert Activation Day, Date and Time:________________________ 

Was the child located as a direct result of the AMBER Alert?  □Yes  □ NO  

If “yes” explain how:______________________________________________________
________________________________________________________________________

Where was the child located and what was the child’s condition when located: _______________________________________________________________________
AMBER ALERT Time Line:

Child went Missing at :________date:______
Child reported Missing at:________date:_______
AMBER Requested at:________date:________
AMBER Activated at:________date:________
Child Located at:_________date_________
Requested AMBR deactivation at:______date:______
UPDATED 08/24/2021

