
 

 

 
 

 

 

 

 

For Public 

Requests: 

For Public Requests: 

 
Name:  ________________________________________________________ 

 

Address: ________________________________________________________ 

  

DOB:  ________________________________________________________ 

 

SSN:  _____________________-_______________-___________________ 

 

Hereby gives the Noblesville Police Department permission release any criminal information 

they may have regarding myself.  I hereby release the Noblesville Police Department from any 

damage that may occur from the release of this information. 

 

Date:  _____________________ 

 

__________________________________________________ 

Signature 

 

Information Below To Be Completed by NPD 
I certify that I am an employee of the Noblesville Police Department. 

 

Identification obtained from requestor: 

(  ) Driver’s License Number:      __________________________ 

(  ) Other form of ID and Number:  __________________________ 

 

I conducted a search for criminal records for the above-named person which revealed that 

 

____ there is no criminal/arrest record for this person. 

 

____ there is a criminal/arrest record for this person. 

 

Dated:  _________________________________ 

 

_______________________________________ 

Printed Name 

Title:  _________________________________ 

Phone:  317/776-6340 

 

_______________________________________ 

      Signature 

NOBLESVILLE POLICE DEPARMENT 

Noblesville City Limits Only 

CRIMINAL CHECK RELEASE FORM 
John Mann, Chief of Police 

Public Safety Building 

135 South 9th Street 

Noblesville, Indiana 46060 


