POLICE  RECORD VERIFICATION

County

Sheriff's Department:
Date:                                       


Dear Sir/Madam:

Federal law requires us to verify certain information about all members of families living in or applying for admission to our developments.  Specifically, the PHA wishes to avoid admitting a family any one of whose members is involved in criminal activity that would adversely affect the health, safety or welfare of other tenants.

If you could fill out  the form below and return it to the ________________________ Housing Authority at _________________________________ or fax it to ____________________within 5 days, it would be most appreciated.

Sincerely yours,  ___________________________________(Housing Authority Representative)

_____________________________________________________________________________

Using the numbers below, please indicate whether any family members have been arrested for or convicted of any crimes relating to the following:

1.  Homicide/Murder
6.  Drug Trafficking/Use/Possession/Manufacture


2.  Rape or child molesting
7.  Child Abuse/Domestic Violence


3.  Burglary/Robbery/Larceny/Theft
8.  Public Intoxication./Drunk & Disorderly


4.  Threats or Harassment
9.  Receiving Stolen Goods


5.  Destruction of Property/Vandalism
10. Fraud 


6.  Assault or fighting
12. Prostitution          13. Disorderly conduct

        Family Member Names                         S.S  #               D.O.B.     Crime(s)#             Status/Disposition

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


_____________________________________________________________________________


APPLICANT'S RELEASE
I hereby authorize the release of the information requested above.

Applicant's Signature

Date 




Applicant's Signature

Date 




Applicant's Signature

Date 




Applicant's Signature

Date 




