Lincoln Police Department G

X POLICE
. 100 Old River Road 4
YO Lincoln, RI 02865 +
=" Dncorpreted 677 P (401) 333-1111
Town Administrator A State Accredited Agency Chief of Police
Philip Gould Dennis Fleming

BCI WAIVER AUTHORIZATION

| HEARBY DIRECT AND AUTHORIZE THE LINCOLN POLICE DEPARTMENT TO OBTAIN FROM THE
BUREAU OF CRIMINAL IDENTIFICATION FOR THE STATE OF RHODE ISLAND AND ANY CRIMINAL
RECORD THAT THE BUREAU OF CRIMINAL IDENTIFICATION HAS ON FILE IN REFERENCE TO ME. |
FURTHER AUTHORIZE THE LINCOLN POLICE DEPARTMENT TO RELEASE THIS INFORMATION TO
THE FOLLOWING COMPANY, FIRM, OR INDIVIDUAL

COMPANY NAME
COMPANY ADDRESS PHONE#
ATTENTION CONTACT PHONE#

| HEREBY WAIVE AND RELEASE ANY AND ALL MANNER OF ACTIONS, CAUSES OF ACTIONS AND
DEMANDS OF EVERYKIND, NATURE AND DESCRIPTION, ARISING FROM ANY RELEASE OF
CRIMINAL RECORDS AND REQUESTS THEREFORE, WHATSOEVER, AGAINST THE STATE OF RHODE
ISLAND BUREAU OF CRIMINAL INVESTIGATION, THE ATTORNEY GENERAL, THE EMPLOYEES OF
THE ATTORNEY GENERAL'S OFFICE, THE TOWN OF LINCOLN, THE LINCOLN POLICE DEPARTMENT
AND THE EMPLOYEES OF THE LINCOLN POLICE DEPARTMENT, IN BOTH LAW AND EQUITY WHICH
| MAY NOW HAVE OR IN THE FUTURE MAY HAVE

SIGNATURE OF APPLICANT

APPLICANT NAME DATE OF BIRTH
DRIVER’S LICENSE # PHONE #
PRESENT ADDRESS:

CITY STATE HOW LONG AT THIS ADDRESS
PREVIOUS ADDRESS

CITY STATE HOW LONG AT THIS ADDRESS

NOTARY PUBLIC INFORMATION
SUBSCRIBED AND SWORN BEFORE ME THIS DAY OF ,2023.

NOTARY PUBLIC COMMISSION EXPIRES

Rev. 9/2023



	COMPANY NAME: 
	COMPANY ADDRESS: 
	ATTENTION: 
	APPLICANT NAME: 
	DATE OF BIRTH: 
	DRIVERS LICENSE: 
	PRESENT ADDRESS: 
	CITY: 
	HOW LONG AT THIS ADDRESS: 
	PREVIOUS ADDRESS: 
	CITY_2: 
	HOW LONG AT THIS ADDRESS_2: 
	SUBSCRIBED AND SWORN BEFORE ME THIS: 
	DAY OF: 
	NOTARY PUBLIC: 
	COMMISSION EXPIRES: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


