
Douglas County Sheriff’s Office 
Records Request 

 PLEASE PRINT CLEARLY 

 

(Must include First Name, Last Name, and DOB or SSN) 

Case Number if known: ________________________________________________________________ 

Approximate Date of Incident:___________________________________________________________  

Name of individual listed on report: ______________________________________________________    

Date of Birth of individual listed above: __________________________________________________ 

SSN of individual listed above:_________________________________________________________      

Name of individual requesting report: ____________________________________________________     

Date of Birth of individual requesting report: ________________________________________________ 

Telephone Number of individual requesting report:___________________________________________

Admin
Stamp


	Douglas County Sheriff’s Office Volunteer
	FINGERPRINT CARD INFORMATION
	MAP
	Originating Agency ID:   -  NV0030000
	Controlling Agency ID:  -  NV0030000
	Agency Case # (CIRCLE ONE): CITIZEN PATROL  POSSE  JAIL VOLUNTEER
	(SUBSTATION/REPORT WRITING)
	Name: _________________________________________________________________
	Account #:  -  NUF146   Attention:     -  DCSO
	Eyes: ______   Hair: ______  Height: ______  Weight: ______  Sex: ______  Race: ______
	Date of Birth: _____________________  Place of Birth: ________Citizenship: ________
	Full Civilian Background Packet REVISED 10-07-19.pdf
	Civ Full CS
	CIVILIAN-Full Background Packet.pdf

	Full Civilian Background Packet REVISED 10-07-19.pdf
	Civ Full CS
	CIVILIAN-Full Background Packet.pdf

	Blank Page

	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


