
 

 

 

 

CHANDLER POLICE DEPARTMENT 

  RECORDS SECTION 

                               LETTER OF CLEARANCE          
**Photo ID required on all requests** 

 

 

 

INFORMATION PROVIDED BELOW IS FROM CHANDLER POLICE RECORDS ONLY.   

A SEARCH OF THE RECORDS OF ANY OTHER JURISDICTION (Local, State or Federal) IS 

NOT CONDUCTED OR IMPLIED. 
 

Name of Requestor:__________________________________________ Date of Birth:_______________ 
   Last                                      First                                    MI 

Other Names Used (Maiden, Aliases, Nickname):___________________________________________________ 
 

Address:________________________________________________________ Phone#_______________ 
 

Previous Addresses for Past Five Years:_____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

*Signature of Requestor: _____________________________________Date: ______________________ 
 *I understand the results of this search are based solely on the name and date of birth I have 

   provided and is not based on a search of fingerprints.  I understand that a failure to provide 

   the correct name and date of birth may be punishable under law. 

----------------------------------------------------------------------- 
 (FOR USE OF CHANDLER POLICE RECORDS PERSONNEL) 

❑ There are no records of contact with the listed person. 
    

❑ List of contacts attached 

 

 

BRYAN CHAPMAN, 

CHIEF OF POLICE 

 

 

Carole Speranza 

Operations Manager 

 

Records Personnel Signature:__________________________ Emp.#_______  Date: _______________ 

     
    State of ARIZONA           ) 

             )     

    County of Maricopa          ) 

     

    On this ____ day of ____________________, 20__, before me personally 

    appeared ________________________, whose identity was proven  

    to me on the basis of satisfactory evidence to be the person who he or she claims 

    to be, and acknowledged that he or she signed the above/attached document. 

 

 

       ________________________________________ 
                                                                          Notary Public 

        My Commission Expires: ________________ 
46.05 A                                                                                                                               REV 06-25 


