
 
North Smithfield Police Department 

 
 
 
 
 
 
 
 
 
 
 
I, ___________________________________________, authorize the North Smithfield 
Police Department to do a criminal records background check on me and release these 
results as necessary. 
 
 
 
 
Date of Birth:  ______________________________ 
 
Social Security #: ______________________________ 
 
License#/State: ______________________________ 
 
Maiden Name:  ______________________________ 
 
Alias:   ______________________________ 
 
Phone #:  ______________________________ 
 
 
 
 
 
 
       ______________________________ 
       Applicant 
 
 
 
       ______________________________ 
       Witness 


