
CITY OF LONG BRANCH 
POLICE DEPARTMENT 

344 BROADWAY 
LONG BRANCH, NJ 07740 

(732) 222-1000 
 
 
 

 
 
I hereby request from the City of Long Branch Records Bureau “an individual records check” for the purpose 
of: _____________________________________. I understand this search will be a “manual search only” 
and not the results based on actual fingerprinting and that the record(s) provided are only from City of Long 
Branch Police, and that any other records that may exist will have to be obtained from that agency on my 
own accord or through the fingerprinting process.*  
 
 

NAME: __________________________, _________________________, ______  
 [LAST]  [FIRST]  [MI]  
 
CURRENT ADDRESS: ______________________________________________  
   
               ______________________________________________ 
 
DOB:    ________/_______/________   
 
SOCIAL SECURITY NUMBER:    __________-_______-__________  
 
PHONE:   _________-_______-_____________  
 
EMAIL:    ______________________________  
 
Signature: ______________________________              Date: ______/______/______  
 
 

 
****FOR OFFICE USE ONLY****  

NO RECORD EXISTS RECORD/S EXISTS (SEE ATTACHED)  
Official conducting search: ______________________ Date: _____/_____/_____  

*For further information on obtaining arrest records and or fingerprint process please visit 
http://www.state.nj.us/njsp/about/serv_chrc.html 
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