DCJS-0 (3/98)

EUHBESPUNDENGE INOUIRY

" STATE OF NEW YORK

DIVISION OF CRIMINAL JUSTICE SERVICES
BUREAL OF IDENTIFICATION & CRIMINAL HISTORY OPERATIONS

4 TOWER PLACE
ALBAMY, NEW YOBK 12203-3764
518 - 457-6051 (b4}

INSTRUCTIONS:

INPUT DATA

This form is to be used only when a fingerprint card is nol possible.
Shaded hoxes are required dala elemenis.
Itern D - INDICATE SPECIFIC PURPOSE FOR INQUIRY:

B.REQUEST. FDF{
D Crirnirial Hecarﬂ

[ oer Spouity

= G, HEQUESTINB AGENCY {NAME "ADDRESS &

TELEF‘HONE ND. )

D REASCN FOR: HEQUEST &
- CASE: NUMBEH - :

1. NYSID NO.

3. ADDRESS {LAST KNOWHN)
4. NICKNAME 5. ALIAS AND/OR MAIDEN NAME | 7. RACIAL APPEARANCE
While Black Am. Indian | Japan | Chin, I Cithar
8. 8KIN TONE 9. HEIGHT DATE OFBIHTH 11. AGE 12. PLACE OF BIRTH
Ft. In.

Light | Medium | Dark

13. AGENCY ORI NO.

14, SOGIAL SECURITY NO.

15. FBI NO.

16. DCJS AGENCY CODE NO.

16A. ADDITIONAL DATA (KNOWN CRIMINAL ACTIVITY, PHYSICAL ODDITIES, ETC.)

=T roI-Z200

{ 1 ‘This response is basad on olher than a fingerprint identification.
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] NO CRIMINAL RECORD (] RECORD ATTACHED 51 (] OTHER (SEE REMARKS)

N IN NEW YORK STATE
x4
3
g REMARKS:
= .
Q
4]
5
]
w3
tu
m

DISTRIBUTION

White Copy

- DCJS Response Transmitial

Yellow Copy - Requester's File Copy



