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Richmond Police Department

                                       PO Box 203

                               1168 Main Street
                                              Wyoming, Rhode Island 02898

  Elwood M. Johnson, Jr. 






  Telephone 401-539-8289

       Chief of Police






      
   Fax 401-539-8293

CRIMINAL RECORD CHECK RELEASE FORM









Date ______________________

Please PRINT below information

I, ________________________________, Date of Birth: _________________



last, first, middle

Maiden Name: ______________________ SS#: ________________ Sex: ____

Address: ________________________________________________________

Town: ________________________ State: __________ Zip: ______________ 

Ph#: _________________     Drivers License#/State:_____________________
hereby authorize the Richmond Police Department to release any personal information or data from this department or from the State of Rhode Island with regard to myself. This record must be released to myself or to the below named organization.

Organization: _____________________________________________________________

Address: _________________________________________________________________




Applicant Signature: ________________________________________
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