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REQUEST FOR AN ARREST RECORD CHECK 

PLEASE PRINT 

Date ___________________________ 

I, _________________________________________ of ____________________________________ 
Your Name Business/Agency or Firm if Applicable 

Under the Freedom of Information Act do request a check of the New Haven Police Department Records for 

any conviction information of (give as much information as possible to assist search): 

_____________________________________ __________________________ _______________ 

Last Name First Name Middle Name 

______________________________ __________ - ______ - _________ 

Date of Birth Social Security Number 

________________________________________________ _________________________ ________ 

Address       City State 

Check which apply: 

Male _______ Female _______ 

Black ______ White ________      Hispanic ________         Other __________ 

Email address____________________________________      Phone Number_______________________________

OR 

Mail to: 

________________________________________________________________ 

Name 

________________________________________________________________ 

Address 

________________________________________________________________ 

City, State, Zip Code 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

___________ No Record Found 

___________ Yes, has record # _________________________         Fee for document __________________ 

Record Clerk _________________________________________________  Date ________________________ 

NEW HAVEN 

DEPARTMENT OF POLICE SERVICE 
One Union Avenue  •  New Haven  •  Connecticut   •  06519 
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