MANTECA POLICE DEPARTMENT For Department Use Only

Expires: POLICE CLEARANCE APPLICATION ;apt;:#
CR#
APPLICANT INFORMATION:
NAME SSH
Last First Middle

RESIDENCE ADDRESS

Number Street Apt.

City State ZIP
RESIDENCE PHONE ( ) DRIVERS LICENSE NO. STATE
EMAIL ADDRESS @

PREVIOUS RESIDENCE ADDRESS (IF LESS THAN ONE (1) YEAR AT CURRENT ADDRESS):

Number Street Apt. City State ZIP
(Attach additional sheets of paper if needed)

U.S. CITIZEN? YES_ NO HOW LONG HAVE YOU RESIDED IN CALIFORNIA?

DATE OF BIRTH /—/ AGE PLACE OF BIRTH
Mo Day Year

RACE SEX WEIGHT. HEIGHT. EYE COLOR HAIR COLOR

LIST ALL FELONY AND MISDEMEANOR ARRESTS (List traffic violations except parking and any currently pending charges against you)
Date Charge/Violation Disposition

(Attach additional sheets of paper if needed)
LIST THE NAMES AND ADDRESSES OF THREE (3) RESPONSIBLE PERSONS WHO HAVE KNOWN YOU FOR AT LEAST THREE

(3) YEARS:

BUSINESS INFORMATION:
EMPLOYER’S NAME PHONE ( )
BUSINESS NAME TYPE OF BUSINESS

BUSINESS ADDRESS

Number Street City State ZIP
PROPOSED ROUTE OF OPERATION
LIST ALL OF YOUR EXPERIENCE/EMPLOYMENT HISTORY FOR THE PAST FIVE (5) YEARS:

Employer Business Address Telephone Number Supervisor

Employer Business Address Telephone Number Supervisor
(Attach additional sheets of paper if necessary)

| DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT

Signature Date
| CERTIFY THAT | HAVE READ AND UNDERSTAND THE CITY ORDINANCE THAT APPLIES TO MY POLICE CLEARANCE AND FURTHER THAT
I AM IN COMPLIANCE WITH THAT ORDINANCE.

Signature Date



