	FLORIDA DEPARTMENT OF LAW ENFORCEMENT REQUEST�PRIVATE ��


	PRINT ON YOUR DUI PROGRAM LETTERHEAD








                                                Date:____________





Florida Department of Law Enforcement


Criminal Record Inquiry Section


Post Office Box 1489


Tallahassee, Florida 32302





Account Number (if applicable)  ____________________





Payment in the amount of ________ is enclosed (if applicable)





Pursuant to provision of chapter 119, F.S., and procedures outlined under rule chapter 11C�6, F. A. C., we request a criminal history record check of your file on ______________ subjects.                                     (total number)





Requested/Authorized by:  _______________________________________





PLEASE SUBMIT ONE NAME PER PAGE:





Name:__________________________________





Race:_____ Sex:_____ DOB:______________





Social Security No.:___________________





Current Address:





(street) ______________________________





(city�state) __________________________





CODES:





Sex:  M = Male     F = Female





DOB:  Date of Birth (MMDDYY)





Race Codes:	W = White


			B = Black


			I = American Indian or Alaskan


			A = Asian/Pacific Islander


			U = Unknown





Additional subjects listed on __________ ATTACHMENT(s)


                               (Number)


HSMV 77017 (Rev. 1/7/97)
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