SIMPSONVILLE POLICE DEPARTMENT

FREEDOM OF INFORMATION

REQUEST

FULL NAME                                                       

     Last              First       Maiden or Middle name    
OTHER NAME(S) USED                            DOB _______________          

ADDRESS _________________________________________________________                             

DAYTIME PHONE NUMBER _______________________

INFORMATION REQUESTED:

 LOCAL CRIMINAL HISTORY _____________________

 POLICE REPORT  
    _____________________  

 OTHER

    
    _____________________              

NOTE: I understand that the records check will only be for any 

 arrest(s) that occurred in the City of Simpsonville, and 

 will only contain conviction data. 

      The Act allows 15 days, excluding Saturdays, Sundays,

      and public holidays, for the City of Simpsonville 

 Police Dept. to furnish the requested information. 

 Costs for making information available, such as researching

   
 The criminal records, making copies, etc. will be the 

 Responsibility of the person making the request. 

 The cost for a local criminal history check is $6.00.  

 
 The cost for a police report (accident of incident) is 

      $15.00. 

 If additional research goes into the dissemination of any 

 information requested, the additional charge will be $3.00.

_____________________________


________________________
Signature 




      Date





FOR OFFICE USE ONLY 

DATE INFORMATION MADE AVAILABLE _________________________________

EMPLOYEE SIGNATURE ______________________________________________

