
1 

MISSOURI STATE TECHNICAL ASSISTANCE TEAM 

REQUEST FOR ASSISTANCE 

I/We _______________________________________ request the investigative assistance of the Missouri State Technical 
Assistance Team, as defined under section 660.520RsMo, in the investigation of: (mark all that apply)  

Possession of Child Pornography Child Neglect 

Child sexual abuse  Child Exploitation 

Child Abuse  Other 

VICTIM:  

NAME/DOB/SSN: _________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________ 

PARENT NAME /DOB/SSN: _________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________ 

SUSPECT: 

NAME/DOB/SSN: _________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________ 

LOCATION OF INCIDENT: ___________________________________________________________________________ 

*If you  are a local law enforcement agency, children's division, prosecuting attorney, or coroner in need of immediate assistance call 
800-487-1626. If it is normal business hours, Monday-Friday 8-5, email your request to: dls.stat@dss.mo.gov or fax your request to 

573-751-1479. 
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BRIEF SUMMARY OF INCIDENT   (please attach any additional Police reports): 

SPECIFIC ASSISTANCE YOU ARE REQUESTING: 

REQUESTING AGENCY:  

NAME: ____________________________________________________________________________________________ 

AGENCY: __________________________________________________________________________________________ 

ADDRESS: _________________________________________________________________________________________ 

PHONE: _________________________________ CELL: ______________________________________ 

FAX: ___________________________________  

EMAIL: ______________________________________________________ 

SIGNATURE: _________________________________________    DATE: ______________________________  
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