Police Verification Form
APPLICANT DETAILS
· Full Name: ___________________________________________
· Date of Birth: //______
· Gender: ☐ Male ☐ Female ☐ Other
· Address: ___________________________________________
· City: _______________ State: ______ ZIP Code: ____________
· Contact Number: ___________________________________________
· Email: ___________________________________________
IDENTIFICATION DOCUMENTS
· Type of ID: ___________________________________________
· ID Number: ___________________________________________
· Issued By: ___________________________________________
PURPOSE OF VERIFICATION
☐ Job Application
☐ Visa Application
☐ Housing Rental
☐ Personal Background Check
☐ Other (Specify): ___________________________________________
DECLARATION & AUTHORIZATION
I, the undersigned, authorize the police department to conduct a verification check based on the information provided.
Applicant Signature: ___________________________________________
Date: //______
Official Use Only:
Police Department Representative: ___________________________________________
Designation: ___________________________________________
Signature: ___________________________________________
Verification Status: ☐ Approved ☐ Denied
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