


I _____________ HEREBY APPLY TO INSPECT THE 

FOLLOWING RECORD: 

I WISH FOR A CERTIFICATE OF CONVICTION 

I WISH FOR A CERTIFICATE OF DISPOSITION 

RECORDS SEARCH 

DESCRIPTION:. _____________________ _ 

CHARGES: ______________________ _ 

APPROXIMATE DATE OF OFFENSE: ______________ _ 

DATE OF BIRTH: _______ PHONE NUMBER: _______ _ 

MAILING ADDRESS: __________________ _ 

SIGNATURE: _____________ _ 

DATED: _____ _ 

I WILL PICK UP MY CERTIFICATE ONCE COMPLETED. 

I WOULD LIKE MY CERTIFICATE MAILED AND HA VE INCLUDED A 

SELF-ADDRESSED STAMPED ENVELOPE FOR RETURN. 
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