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(DATE)

(NAME OF POLICE DEPARTMENT)
Att: Records

(STREET ADDRESS)

CITY, STATE, ZIP)

Re: (NAME OF EMPLOYEE)

Dear Sir/Madam:

Our medical facility is conducting a background check on the above-captioned prospective
employee. I am writing to obtain local criminal history and/or character information from
your Department. Enclosed please find a consent form with original signature, which has been
notarized, authorizing the release of this information. Please indicate on the form the results

of your record check, or lack thereof, and return it to us in the self-addressed stamped
envelope provided.

Please advise us if there are any additional requirements, fees, etc. necessary to obtain this
information.

Thank you for your assistance in this matter.

Sincerely,

(NAME - TYPED)
(TITLE - TYPED)





Use this as an Example of a Local Police Record Check Letter








