
BROWNWOOD POLICE DEPARTMENT  

LOCAL POLICE RECORDS CHECK FORM 
 

SECTION A:  PERSONAL INFORMATION - You must answer all questions 

 

1.  What is your full legal name?   

 

    Last: ________________________ First: :______________________Middle __________________ 

 

2.  Have you ever used another name other than your legal name above? 

     NO:            YES            If YES, write these other names below or your application will be returned to you. 

Previous Last Name (s) Previous Given Name(s) 

  

  

  

 

3. What is your gender?  MALE              FEMALE             4. What is your date of birth? _______________ 

5.  Do you have a Driver's License?   NO            YES           If YES, what is your Driver's License number? 

     Number:_________________________________  State:___________________________________ 

 

SECTION B: MAILING AND RESIDENCE INFORMATION 

 

6. What is your mailing Address? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

7. What is your telephone number? (____)_________________________________ 

 

SECTION C: APPLICANT AUTHORIZATION -You must sign and date here. 

 

I hereby authorize the Brownwood Police Department to release any record of information concerning me 

and/or any crime committed or alleged to have been committed by me.  

 

I hereby release the Brownwood Police Department, as custodian of such records, including all officers, 

employees, or related personnel, both individually and collectively, from any and all liability or for damages of 

any type which may at any time result to me, my heirs, family, or associates because of compliance with this 

authorization. 

 

_____________________________________________________________________________________ 

Signature                                                                                                             Date 

             



   

 

                                                                                                                        


