Pursuant to Section 19.2-389(A)(11.) of the Code of Virginia, 1 hereby
request and authorize the Pulaski County Sheriff’s Office to scarch the files
of the Central Records Exchange for my criminal history record.

Applicant Date

STATE OF VIRGINIA

COUNTY OF

The foregoing authorization was acknowledged before me this
day of , 20 by

Applicant

Notary Public/Deputy Clerk

Notary Registration No.

My Commission Expires:




