
Records Inquiry

Authorization
I authorize and empower the Hannibal Police Department to research information concerning my criminal history, arrest and/or driving history records and forward such information to the below listed organization or individual.  I release the Hannibal Police Department and the City of Hannibal from all liability for damages that may occur from furnishing any information concerning the release of the above stated records information.  A photographic copy of this authorization shall serve as the original for purposes of this authorization.

Reason for request:_____________________________________________

By signing below I acknowledge I have read and understand the above listed authorization. 

Signature:___________________________ Witness __________________

Date:____/____/20__

Name(Print):____________________________________________________

   

First


Middle

(Maiden)

Last

Address:______________________________________________________



Street



City



State

Birth Date:_____________________  Social Security  # _______________

Organization and/or individual who records information are to be sent:

Name:________________________________________________________

Address:______________________________________________________


