
MODUS OPERANDI 
 

I.        Name (Alias) _______________________________(Place real name on back) 
 

II. Height________  Weight_______________  Shoe Size_______________ 
 

III. Hair color___________  Artificially colored? Yes_____  No ______ 
 

IV. Blood type:  A_____ B_____ AB_____ O_____ 
 

V. Right Handed? _____  Left Handed? _____ 
 

Finger Prints 
 

Right Hand 
 
Thumb    1st Finger  2nd Finger  3rd Finger  4th Finger 
 
 
 
 
 
 
 
 
 
  
 
 

__________  __________  __________  __________  __________ 
 
 Left Hand 
 
Thumb    1st Finger  2nd Finger  3rd Finger  4th Finger 
 
 
 
 
 
 
 
 
 
 
 
 
 

__________  __________  __________  __________  __________ 
 
 
 

Officer on Duty: ____________ 
Date:____________ 


	Right Hand

