APPLICATION FOR CLEARANCE LETTER THROUGH THE CITY OF WICHITA POLICE DEPARTMENT

(Please Print)
FIRST NAME MIDDLE NAME LAST NAME
DATE OF BIRTH: RACE: SEX: SOCIAL SECURITY #:

Maiden name or alias name(s) used:

Previous Address:

Current Address: Mailing Address:

Home Phone Number: Busi ness Phone Number:

Current Place of Employment:

Mothers Full Name: Fathers Full Name:

Reason for Clearance Letter:

A $15.00 FEE IS REQUIRED FOR EACH REQUEST PRIOR TO THE PROCESSING. ALL REQUESTS WILL BE PROCESSED
AND MAILED IN A MAXIMUM OF 10 WORKING DAY S FROM DATE OF APPLICATION. LAW RESTRICTS FURTHER
DISSEMINATION OF THISINFORMATION. CIVIL AND/OR CRIMINAL PENALTIES DO EXIST.

DATE OF APPLICATION: CASHIER RECEIPT # CLERKSID #:

* PLEASE INCLUDE COPY OF PHOTO ID AND SELF ADDRESSED ENVELOPE WITH THISREQUEST”

APPICANTS SIGNATURE:




