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Principal Purpose: The purpose of this form is to gather success stories regarding your use of the National Crime Information
Center (NCIC). If provided, your contact information will be used to contact you regarding your submitted success story.
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If your success story is selected by our committee as stellar use of the NCIC system, you will receive formal recognition by
FBI leadership.
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Please briefly share how NCIC assisted you or your agency. Please do not include
any Personally Identifiable Information (Pll) in your comments. For questions or
clarifications, you can reach us at NCICFEEDBACK®@FBI.GOV
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