
 
                                                ___________________________________________________________ 
 
                  

RECORDS DIVISION 
 

 
REQUEST FOR CRIMINAL HISTORY INFORMATION 

 
The information requested, in Parts 1 and 2 of this form, are mandatory in order to conduct the 
record search. 

 

 
PART 1 

 DATE:  _____/_____/_____ 
 

REQUESTOR'S NAME:  ______________________________________________________ 
 

                                    ADDRESS:  ______________________________________________________ 
 
                                             CITY:  _________________________ 
 
                                          STATE:  _________________________  ZIP:  _______________________ 
 

 
PART 2 

RECORD SUBJECT'S NAME:  ________________________________________________ 
 

                                  DATE OF BIRTH:  _____/_____/_____ 
 
                       ADDRESS:  _________________________________________________ 

 
                                                      CITY:  _________________________________________________ 
 
                                                   STATE:  _________________________ ZIP:  __________________ 
 

 
PART 3 

COMPLETE ONE OR MORE OF THE FOLLOWING: 
 

SOCIAL SECURITY NO:  ________-________-_________ 
 

 DRIVERS LICENSE NO:  ___________________________ STATE:  _________ 
 
REGARDLESS OF THE OUTCOME OF THE RECORD CHECK, A$10.00 
ADMINISTRATIVE FEE WILL BE CHARGED. 
 
 
TO REPORT A CRIME                        DEPARTMENT FAX                         ADMINISTRATION                               INVESTIGATIONS 
PHONE (701) 235-4493                             (701) 241-8272                             PHONE (701) 241-1427                           PHONE (701) 241-1405 
                                                                                                                              FAX (701) 297-7789                                 FAX (701) 241-1407   

Fargo Police Department 
222 4th Street North 
Fargo, North Dakota 58102 
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