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                                   Request for Records Check 

  

 

 

 

 
________________________________/____________________________/_________________________ 
Last Name                                                           First Name                                              Middle 
 
____________________________________/__________________________________________________ 
Other Names Used / Maiden Name or Alias                               Email Address 
 

Date of Birth: ______________   Social Security Number: ___________________Race:_____ Sex ____ 

                Height: ________ Weight: _______   Eye Color: _______   Hair Color: ________ 

Current Address: _______________________________________________________________________ 

Dates of Residence at Current Address:          From:____________ To:_________ 

Previous Anne Arundel County Address:___________________________________________________ 

______________________________________________________________________________________ 

Dates of Residence at Previous Address:       From:____________ To:_________ 

Telephone (Cell) ____________________________     (Other) __________________________________ 

Place of Birth   City: ______________________________ State: _________________________________ 

Driver’s License Number: _______________________________ State Issued:_______________________ 

Have you ever applied to Anne Arundel County Police?  No: ______  Yes: _____   If Yes, provide the dates 
applied:________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please check the following individual through our in-house files: Victim, Witness, Suspect or Complainant, and 
check NCIC & Miles for any criminal records. Please forward all records and reports to the Personnel Section. 

Date of Request: _____________________                 Purpose:  Background Investigation 

Investigator: _________________________                Position: Police Officer / Civilian_____________ 
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