
SPRINGETTSBURY TOWNSHIP POLICE

REQUEST FOR CRIMINAL HISTORY RECORD INFORMATION
1501 Mt. Zion Rd.  York, PA 17402

Phone:  717-757-3525 – Fax:  717-840-1908


PART I (Identification Data)

(Completed by Requester)

	     
	     
	     

	SUBJECT OF INQUIRY NAME  (Last, First, Middle)
	Date of Request
	SID # (If Known)

	     
	     
	     

	Address
	D.O.B.
	Soc. Security No.

	     
	     
	     

	Aliases
	Sex
	Race

	Requester Identification/Agency



	           FORMCHECKBOX 
  Criminal Justice   FORMCHECKBOX 
  Non-Criminal Justice Agency/Individual   FORMCHECKBOX 
  Individual Access and Review

	           FORMCHECKBOX 
 DOD   FORMCHECKBOX 
  Other (Specify)       

	Reason for Request



	 FORMCHECKBOX 
  Criminal Investigation   FORMCHECKBOX 
  Criminal Justice Employment   FORMCHECKBOX 
  Probation/Parole  FORMCHECKBOX 
 National Security

	 FORMCHECKBOX 
  News Media   FORMCHECKBOX 
  Non-Criminal Justice Employment   FORMCHECKBOX 
  Other (Specify)       


PART II (Criminal Justice Agency Request Only)
Information Requested

	 FORMCHECKBOX 
  Rap Sheet         FORMCHECKBOX 
  Rap Sheet Data         FORMCHECKBOX 
  Fingerprints         FORMCHECKBOX 
  Photo      

  FORMCHECKBOX 
 Any Adverse Contact        FORMCHECKBOX 
 All Contact


PART III (Repository Use Only)

	Record:    Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  - Record   FORMCHECKBOX 
  Single   FORMCHECKBOX 
  GT  FORMCHECKBOX 
  -  Date:       


	Record/Convictions:       


	 FORMCHECKBOX 
  No Record or No Record Which Meets Dissemination Criteria   FORMCHECKBOX 
  Rap Sheet   FORMCHECKBOX 
  Fingerprints   FORMCHECKBOX 
  Photo


	     FORMCHECKBOX 
  In Person   FORMCHECKBOX 
  Phone/Fax   FORMCHECKBOX 
  Correspondence/Email   -  Officer’s Name:        


PART IV  (Requester Information)

$10 FEE FOR NON CRIMINAL JUSTICE AGENCIES
	Signature:

     
     
	     
	     
	          


	Printed Name
	        Agency (If applicable)                          Agency or Home Address
	Phone/FAX #



Revised 2/2004
