MERRIMACK POLICE DEPARTMENT

31 Baboosic Lake Road = Merrimack, NH 03054
603.424.3774 » Fax 603.424.1760
www.merrimackpd.org

o | Mark E. Doyle
" el Chiefof Police

Authorization for Release of Police Records

All information in this section MUST BE COMPLETED

Name:
Lasi Maidlen/ Alias First ML
Address: _____
Strect City Stale Zip Code
Date of Birth: Phorne Number:
Driver License Number: State:
Signature: —__Date:

Signed under penaity of unsworn fzlsification pursuant to R3A 641:3.

If record is to be mailed to you, or received by someone other than yourself, this section
MUST BE COMPLETED

[ hereby authorize the release of my criminal/motor vehicle record(s), if any, to the following
individual:

Name of person / Firm to receive record:

Address: - —

Street Citv State Ziw Code

Signature: o . - Dale: ———

Witness Signature: Date: ; -




