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City of Placerville

Police Department

730 Main St., Placerville, CA 95667
530-642-5210 ~ FAX 530-642-5258

REQUEST OF LOCAL CRIMINAL HISTORY CHECK

The requested criminal history check includes those arrest records maintained by the
Placerville Police Department and orginated by this office. It does not include any other
documents of this agency, nor records compiled by any other agency. The records check is
based only on the identifiers provided by applicant.

THE UNDERSIGNED HEREBY REQUESTS A LOCAL CRIMINAL HISTORY CHECK

PLEASE PRINT LEGIBLY

Name (Last, First, M.1.)

Aliases:

Mailing Address:

City: State:

Zip:

Phone Number:

Cell Phone Number:

Date of Birth: Race:

Sex:

Driver’s License or ID State:

Number:

Expiration Date:

Social Security Number:

Signature:

Date:

[ ID Verified [] Approved
Fee for Clearance Letter $50.00
Date contacted:

OFFICE USE ONLY

Initials/Badge:

Date records released:

Initials/Badge:
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