
RENO POLICE DEPARTMENT 
CRIMINAL HISTORY/BACKGROUND REQUEST 

 

DISCLAIMER: The records database accessible to the Records Division of the Reno Police 
Department that would contain information between 1988 and 2001 is no longer available. 

 
********************************************************** 

J/Records Section/Forms/Criminal History-Background Request  061416 Sups 

(PRINT clearly) 
PHOTO IDENTIFICATION WILL BE REQUESTED    RPD #:  ___________ 
          Date:     ___________ 
INDIVIDUAL/AGENCY Requesting Information:____________________________________________ 
_____________________________________________________________________________________ 
Contact Phone No:_______________________________  
 
NAME TO BE RESEARCHED:_______________________________SEX:_____  RACE: __________ 
 
ADDRESS:___________________________________________________________________________ 
 
DATE OF BIRTH:____________  SS#:________________  PLACE OF  BIRTH:__________________ 
 
ADDITIONAL NAMES, DATES OF BIRTH, OR SS#:________________________________________ 
_____________________________________________________________________________________ 
RPD Conviction Only______ RPD Criminal History______   Police Clearance-Embassy Letter _____ 
 
SUBJECT’S SIGNATURE (if applicable):_________________________________________________ 
(Signed Waiver:  Yes   or   No)     
_____________________________________________________________________________________ 
 THIS NAME CHECK IS FROM THE FILES OF RPD ONLY.  IT WILL NOT INCLUDE 

INFORMATION FROM OUTSIDE THE STATE OF NEVADA OR OTHER NEVADA 
AGENCIES 

 
*Per NRS 463.335(13), GAMING EMPLOYMENT HISTORY IS CONFIDENTIAL AND WILL 

NOT BE DISCLOSED 
 

 
 
 

 
 
 
 
 
 
 

 
 

TO REQUEST A CERTIFIED COPY OF A CRIMINAL HISTORY 
DISPOSITION, CONTACT THE COURT OF RECORD 

 
SIGNATURE OF PERSON RECEIVING INFORMATION:___________________________________ 
Pickup ____    Mail ____ 
Fee Paid ____  PA/OA Initials_____ 
 
Pursuant to NRS 239.0107(1), the Records Division has five (5) business days to fulfill your request.  

   

COPY  PHOTO ID 

                       HERE 
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