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REQUEST FOR LOCAL CRIMINAL HISTORY

(So we can provide you the correct information, it is requested you voluntarily complete the below)    

DATE OF REQUEST:___________________

FOR:___________________________________________________________________________

         (Name of Department or Organization)                (Identification Presented)

NAME:_______________________________________________DOB_________Race___Sex___                   

             (Individual requesting Criminal History Check)

ADDRESS:______________________________________________________________________

                   ______________________________________________________________________   

                   ______________________________________________________________________

PHONE:_______________________(Home)____________________(Business)

                                                          ________________________________

(Signature of Requester)

Most of our department’s available records date back approximately seven years.  If you need a more comprehensive and thorough check you might want to contact other area police agencies, the Broward County Sheriff’s Office, or the Broward County Clerk’s Office.  For a more thorough statewide arrest check, contact the Florida Department of Law Enforcement (form available upon request).
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