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M E M O R A N D U M
TO:
Edinburg Police Department – Records Division
FROM:     

  


                                    Name and Title of Supervisor 

Department/Division
DATE:      


SUBJECT:  Request for Police Record Check




_________________
 has filed an application for employment with the City of Edinburg; or for transfer or promotion to a position requiring the employee to drive City vehicles.  The applicant has signed the “Certification” authorizing such investigation and a copy is attached.

Please perform a Police Record Check on him/her.  Vital information is as follows:


Full Name:  



Residence Address: 
                   


City, State, & Zip: 


Social Security No.:
             Date of Birth: 


Drivers License #:

Your prompt attention to this request is appreciated.  Please provide a hard-copy of the report as soon as possible. Please advise me by phone at 

 when the report is ready for pick-up. 
Attachment:  Copy of Signed “Certification”
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