
 

 

REQUEST FOR & RESULTS OF CRIMINAL HISTORY CHECK 
 
 

 
DATE OF REQUEST: _________________________________________________ 
 
REQUESTED BY: ____________________________________________________ 
 
 
NAME OF SUBJECT: _________________________________________________ 
 
 
ADDRESS OF SUBJECT _____________________________________________ 
 
SUBJECT’S DATE OF BIRTH: __________________________________________ 
 
 
Date of Arrest Charges Disposition Date of 

Disposition 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
Record Checked By: _____________________________   Date: _____________ 


