SANTA BARBARA COUNTY SHERIFF'S OFFICE
REQUEST FOR CRIMINAL HISTORY/CLEARANCE LETTER

Criminal History Letter Clearance Letter Notarized Document
(For immigration or passport purposes only)

O $25.00 O $17.00 O $10.00

Date: (Please Note: Out-of-State personal checks are not accepted)

APPLICANT INFORMATION

First Name Middle Name Last Name

Aka's

Phone Number: Alternate Phone Number:

Address:

City: State: Zip Code:

Place of Birth: Date of Birth:

Height: Weight: Hair: Eyes:

Social Security Number: Drivers License Number: DL State:

To be picked up or mailed: O Pick Up O Mail

Address to be mailed to:

RECORDS USE ONLY

Letter completed By:
Date Picked up/Mailed:

Receipt Number:
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