WEBER COUNTY SHERIFF’S OFFICE

Application for Utah Criminal History Records Review

-NAME

(Last, First Middle)

-DATE OF BIRTH PHONE #

-PREVIOUSLY USED NAMES (Maiden, AKA, Etc)

-ADDRESS

(Street) (City) (State) (Zip)
-SOCIAL SECURITY NUMBER SEX RACE
-HEIGHT WEIGHT EYE COLOR HAIR COLOR

***************W A | V E R O F L | A B | L | TY***************

I, am the subject of the requested background check and hereby
release the Weber County Sheriff’s Office from any liability in the event that the requested
documents are viewed by anyone other than myself. | understand that the background check and
documents are only valid for the date they are issued.

SIGNED DATED

WCSO OFFICE USE ONLY
SID# OR NO RECORD FOUND
NCIC/SWW RMS
FORM OF ID AND #
NAME APPEARING ON ID
SIGNATURE OF PERSON VERIFYING ID

INFORMATION VALID ONLY ON THIS DATE

SUBJECT OF RECORD WAS NOT VERIFIED BY FINGERPRINTS.

INFORMATION RELEASED BY
(WEBER COUNTY SHERIFF’S OFFICE EMPLOYEE)

USE OF THIS INFORMATION IS REGULATED BY STATE AND FEDERAL




