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history remrd and to request correction of any inaccurate information. If | do not exercise that right, | agree
to hold harmless the Kentucky State Police and Kentucky State Palice employee’s from any claim for
damages arising from dissemination of inaccurate information

APPLICANT INFORMATION (PLEASE PRINT)

Mame:
Last First Middle Maiden
ADDRESS =
Strest City Stats Zip
SEX RACE: DATE OF BIRTH SOC SEC NO
Signature Date
Witness Cate

INSTRLCTIONS:
Employing agencies should ensure that all application information is completed,

RETURMN THIS FORM TO Kentucky State Folica
Records Branch
1250 Louiswille Road
Frankfort, KY 40801
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