PERSONAL MASSACHUSETTS CRIMINAL RECORD REQUEST FORM

Please be advised that it is unlawful to request or require a person to provide a copy
of his criminal offender record information, except as authorized by the Criminal
History Systems Board, as per M.G.L. c. 6 8172.

Last name First name Middle name

Maiden name Alias ID Index Number
(if applicable, not required)

Date of birth (MM/DD/YY) Social Security Number
(requested but not required)

Mailing address Town State Zip code

I hereby swear, under the penalties of perjury, that the information I have provided above is true,
and to the best of my knowledge and belief.

Signature of requestor Date



Gordon
Cross-Out

Gordon
Cross-Out




