
 

 

 

Criminal History Request 

Department: __________________________________________________________________ 

Date: ____________________________ Time: ________________________________ 

Officer Requesting CCH: _____________________________  

Reason:  ____ Employment  _____ Criminal _____ Other (explain) 

____________________________________________________________________________________ 

 

Case Number: ______________________________________________________________ 

Name:  ____________________________________________________________________ 

 Last    First    Middle 

 

Date of Birth: ____________________  Social Security Number: ______________________ 

Sex:  ____ Male   ____ Female   Race: _____________________________________ 

Hair: ___________________________  Eyes: _____________________________________ 

BCI #: __________________________  FBI #: _____________________________________ 

 

LEADS Operator: __________________________________________ 

Date: ___________________________________________________ 

Time: ___________________________________________________ 

Disposition (warrant file, faxed, turned over to officer, destroyed): _______________________________ 
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