
Gar:- Miguel
Chid of Pofic:~

jvnchucl J. Het:nan
First Deputy Chief

. ALSO KNO"Y'N AS;

MArDEN NAM:E::

STATE OF
CDUNTY OF

On tbis__ day of_~ __ 2(}-s

Before me came-~-----Personally known to me to be the individttal :described and who executed
the fo:regomg m.S~l"um.e.nt and acknowledged that (s)he executed the samE:.

David C.B"l
Frank l. Fo



Cary tvi :Q:I)e!
Chi~rofPoliq~

Syracuse Poli·;::eDepartment
Identification Unit

. 511 S{)uth State St:r-eet
Syractlse; Ne:wYork 13202

In order to process your request for a Criminal History Background Ch'eck, the
• I

Syracu.se Police Department req uires that the applicantfs signature be notarized. In
the space marked' Requesting A..geney', please indicate to whom you wish this
iu.fonn~tion is to be .released.

In addition, the releMe form must include the applicant's date of birth, ~ocial
Sect.l.rity number, their legal given name, m.aiden name and any ot1Ier n,:\Ines ltsed,
as well as their current add:ress. . .

Please enclose a self· addressed stamped envelope and a certified check o:r money
order fo."-~.OO, per request. Make aU checks payable to: Syracuse Police:'
Department_

Please note that the Syracuse Police Departm.ent trades only arrest records.:
Information regarding fin~l disposistions must be obtained from applicabl:e Court
Clel-k's Ofike.

D\,\vid C. BllITette
Frank 1. fowler


