City of Bridgeport RECORDS DIVISION

ADDRESS CHECK (Calls for Service) 

(Completed by applicants or licensees and all occupants of the home 18 years or older)

Fax to: 203-576-7922


I AUTHORIZE THE RELEASE OF THE FOLLOWING POLICE RECORDS:

_______________________________________         
          (print name)





   

Other names I have been known by, if any:
________________________________________________________________________________________
_____________________________________
    ____________________________________

          (address)





    (social security number)

________________________________________________        _______________________

         (city, state, zip code)





 (date of birth)
FOR POLICE DEPT. ONLY - CHECK THE APPLICABLE:
No police record exists for this individual:______    Record attached:_______

PD stamp/initials: _______
No calls for service at this address:______
PD stamp/initials:

Record attached:_______

	


I AUTHORIZE THE RELEASE OF THE ABOVE POLICE RECORDS:

_______________________________________         
          (print name)





   

Other names I have been known by, if any:

________________________________________________________________________________________
_____________________________________
    ____________________________________

          (address)





    (social security number)

________________________________________________        _______________________

         (city, state, zip code)





 (date of birth)
FOR POLICE DEPT. ONLY - CHECK THE APPLICABLE:
No police record exists for this individual:______    Record attached:_______
PD stamp/initials:_______



	


I AUTHORIZE THE RELEASE OF THE ABOVE POLICE RECORDS:

_______________________________________         
          (print name)





   

Other names I have been known by, if any:

________________________________________________________________________________________
_____________________________________
    ____________________________________

          (address)





    (social security number)

________________________________________________        _______________________

         (city, state, zip code)





 (date of birth)
FOR POLICE DEPT. ONLY - CHECK THE APPLICABLE:
No police record exists for this individual:______    Record attached:_______
PD stamp/initials:_______
Revised 6/18/2019

