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Tennessee Clearinghouse for Missing & Exploited Children 

Criminal Intelligence Unit  

Tennessee Bureau of Investigation  

901 R.S. Gass Boulevard, Nashville, TN 37216-2639  

PHONE: 1-800-TBI-FIND 

FAX: 615-744-4655  

 

 

INFORMATION RELEASE AND VERIFICATION  

 

The undersigned parent/guardian of  

Do hereby request that any and all information pertaining to the above named child/children, be 

publicly disseminated as determined to be appropriate and needed by the law enforcement agency 

responsible for conducting the investigation into the disappearance of said child/children. 

  

Furthermore, I do hereby agree for said information to be published and/or circulated by any method 

subscribed to by the Tennessee Bureau of Investigation, which may include but is not limited to the 

use of photographs and other descriptive data.  

 

I understand this information may be made available to other law enforcement agencies, the public, 

new media, hospitals, social service agencies, shelters, medical examiners, and/or any other agencies 

or organizations involved with locating missing persons.  

 

I understand and agree that the Tennessee Bureau of Investigation may also use this information and 

photographs for age enhancement if deemed appropriate.  

 

I do hereby certify that all information supplied by me is true and correct and I agree to hold 

harmless any agency or department using, transmitting, or distributing said information for any errors 

or omissions occasioned by misinformation I may supply.  

 

I further agree that a photo static or facsimile copy of this authorization shall have the same effect as 

the original.  

 

 

Please use black ink 

(Please Print) 

 

Parent/Guardian Name: ___________________________________________________________ 

 

Signature: ______________________________  Date: ______________________________ 

  

Parent/Guardian Name: ___________________________________________________________ 

 

Signature: ______________________________  Date: ______________________________ 

  

Missing Child/Children: ___________________________________________________________ 
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