'[ JE R " GLENN COUNTY
q '5:!3{,,&”3 PERSONNEL DEPARTMENT
i

ffunty Linda Durrer, Personnel Director
I 525 West Sycamore Street
/" "‘1 Willows, California 95988
—_— ‘ (530 934-6451 FAX 934-6452
i Email: gcpersonnel@countyofglenn.net
Website: www.countyofglenn.net

LAW ENFORCEMENT CONTACT FORM

Applicant Name

Applicant Date of Birth Applicant Driver License #
Date Range: to
NO CONTACTS CONTACT RECORDS FOUND
Contact Type: Call for Service Investigation Infraction Misdemeanor Felony
g D Arrest D Arrest D Arrest
Date:
Charges:
Brief Description:
Contact Type: Call for Service Investigation Infraction Misdemeanor Felony
D D Arrest D Arrest D Arrest
Date:
Charges:
Brief Description:
Contact Type: Call for Service Investigation Infraction Misdemeanor Felony
D D Arrest D Arrest D Arrest
Date:
Charges:
Brief Description:
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Contact Type: D Call for Service g Investigation Infraction D Misdemeanor D Felony

Arrest Arrest Arrest
Date:
Charges:
Brief Description:
Contact Type: Call for Service Investigation Infraction Misdemeanor Felony
- - wrest | M e i
Date:
Charges:
Brief Description:
Contact Type: Call for Service Investigation Infraction Misdemeanor Felony
E D Arrest D Arrest D Arrest
Date:
Charges:

Brief Description:

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

[Agency]

[Signature] [Date]

[Print Name] [Job Title]
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