
 
 

 

  

Date: ________________________ 

 

 

 

 

I hereby make application for my criminal record to be reviewed for the purpose of 

obtaining a letter of GOOD CONDUCT.  This information is required for purposes of a local 

criminal background check only.  I understand that any other use will constitute a violation of 

federal regulation. 

 

 

NAME ____________________________________________ DOB ___________________ 

 

 

 

ADDRESS__________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

 

HOME PHONE # ____________________  CELL PHONE # ____________________ 

 

 

DRIVER’S LICENSE # ____________________________________  STATE _____________ 

 

 

 

_______________________________________________ 

SIGNATURE OF APPLICANT  


