=

JAMAICA CONSTABULARY FORCE

TECHNICAL SERVICES DIVISION

APPLICATION FOR POLICE CERTIFICATE

Thiys xide for CIB HO wuse ondy

NAMLE
First: Middle: Swmame: Maiden Name C.R.O No:
Gender; [ ] Male [ ] Female Date of Birth (ddfmmiyyyy) | Event of Register No

Mace ol Bizth:

" Contact No.

1D Card)

' Tvpe ot Identification ( Passpors, Driver’s Licence, Electors

Address: LEmail Address:
Nationality: QOccupation:

‘Dute & Place of [ssue

Clagsification---------==-=msn=ss-

' Relerence --=ammsemmsrmmsmmena-

Name and Address of Recipient Ageney (Cmbassy, Consulate. [nmigration Department, Empioys ote.}

Anithorized Person;

R S

STEHHTIE R wnssmmenmimmmsmommsmsas

 speenlalive searches.

I give my consent for the Jamaiva Constabulary Foree to take AND RETAIN my finger prines so
D that they can be nsed to prevent amilior detect crime. [ undersiand that they may be used jor

. Applicant’s Signature.......oooveee T R AT TR

This format showld NOT be
nsed for taking the fingarprinis
of prisoners




