
PLEASE PRINT CLEARLY 

  _______________________ ____________________  ______________________  
Date            Telephone #         Email Address 

    __________________________      __________ ______________________                                                                            
 First Name   Middle Initial 

_____________________________   _________________   _________   _________ 
Street Address                            City                           Zip Code

 __________      ______________   _____________________ _______________ 
Date of Birth:      Sex                        Race      Driver’s License#/State: 

___________________   ______________________________________________________ 
Social Security #:       Birthplace (Town/City/State/Country 

Signature: ________________________   Today’s Date  _____________ 

Please Do Not Write Below This Line. Office Use Only 
****************************************************************************** 

ADOPTION - REQUESTED BY ______________________________________ 

BOP (Microfilm/sealed records):________  Q2(NCIC Leaps/Warrants):  ____________ 

WMS1:  ________________________   QNP:  _____________________________ 

QNR:  __________________________   R1/R3(Driver History):  _______________ 

Q5(Suicide Screening):  ____________  209A:_____ _______________________ 

TAKEN  BY:    __________________________________________________________ 

CAMBRIDGE POLICE DEPARTMENT RECORD REQUEST FOR 
GOOD CONDUCT _____   OR   ADOPTION _____ (Check One) 

     State

      Last Name
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