SF39

Application for Police
Criminal Record Check

FUI NI . e e e e
Surname Given Names

Maiden name (if applicable)......... ..o

Date & Country Of DIrth. ...

Tel (HOMe).....ooooviiii, (WOrK)....vvvieiiiiii (Cell) .o
BN AUl AAANESS ... e

Full name and address of recipient.................. YOUthNEt. ...
.................................................................. P.O. BOX HM 2710.......ccooiiiiiiiiiiiii e

I authorize the Bermuda Police Service to disclose details of my previous convictions
(if any) to the recipient named above.

I authorize......YOUthNEt...............ccccvviiiiecc e, to act on my behalf in this matter.



