
KS 4/2023 

Fort Oglethorpe Police Department 
Chief Keith Sewell ▪ 900 City Hall Drive Ft. Oglethorpe, GA 30742 ▪ 706.866.2512

DRIVERS / CRIMINAL HISTORY REQUEST 

_______________ _______________ _______________ 
(LAST NAME)        (FIRST NAME)          (MIDDLE) 

DOB: ____________ SSN: __________________ 

RACE: ______SEX: ______OLN: __________________ ST: _______ 

(STREET ADDRESS) 

_________________________________________________________________________ 
(CITY) (STATE) (ZIP CODE) 

I HEREBY AUTHORIZE: THE FORT OGLETHORPE POLICE DEPARTMENT TO RECEIVE MY 
DRIVERS / CRIMINAL HISTORY RECORD. 

PURPOSE CODE: _________ 

             W—EMPLOYMENT WITH CHILDREN              E—GENERAL EMP. & APTS. 
             N—EMPLOYMENT WITH ELDERLY  J—CRIMINAL JUSTICE EMP. 
             M-- WORKING WITH MENTALLY ILL              P—PUBLIC ACCESS 
             U—PERSONAL VIEW   C—INTERNAL 

SIGNATURE OF PERSON: _____________________________________ 

NOTARIZED: ___________________ DATE: __________________ 
         (SEAL REQUIRED) 
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