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OF MAYSVILLE TEL: (606) 564-4409

P. O. Box 446 / 6oo Clark St., Maysville, KY 41056 TDD: (800) 648-6056
FAX: (606) 564-3826





Police Records Check: 
As part of the application process, your name, date of birth and Social Security number will be submitted to the City of Maysville Police Department for a Police Records Check. By executing this document you give permission for this check. Failure to execute this document will cancel the application process. 

_______________________________ ________________ ______________________ 

NAME (Head of Household)
      Date of Birth
 Social Security number 

_______________________________ ________________ ______________________ 

NAME (Other Family Member)               Date of Birth 
  Social Security number 

_______________________________ ________________ ______________________ 

NAME (Other Family Member)               Date of Birth           Social Security number 

_______________________________ ________________ ______________________ 

NAME (Other Family Member)               Date of Birth           Social Security number 

_______________________________ ________________ ______________________ 

NAME (Other Family Member)                Date of Birth           Social Security number 

_______________________________ ________________ ______________________ 

NAME (Other Family Member)               Date of Birth             Social Security number 

_______________________________ ________________ ______________________ 

NAME (Other Family Member)               Date of Birth             Social Security number 

_______________________________ ________________ ______________________ 

NAME (Other Family Member)                Date of Birth             Social Security number 

      _________________________________                               ____/____/_______ 

            Authorized Family Member Signature                                  Date of Signing
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