MIDDLETOWN POLICE DEPARTMENT
REQUEST FOR BCI CHECK

| hereby give my permission for the Middletown Police Department
to obtain and release my criminal record for employment or
personal reasons. You are authorized to send my record to:

Print Name

Date of Birth

Social Security Number

Signature

Date

|:|Male |:| Female Race

(Optional)
NOTARY PUBLIC (seal)
Address POLICE DEPARTMENT USE ONLY
City/State/Zip Criminal History Performed on
Commission Expires NO RECORD RECORD

Police Department Authorized Signature
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