
TEXAS DEPARTMENT OF PUBLIC SAFETY 

ERROR RESOLUTION UNIT 


CORRECTION FORM -ASSUMED IDENTITY 


(Submitting Agency) 
(Address) 

Date: ---­

Arrestee 1: Name: -----­
SID: 

DOB: ------­

Arrestee 2: Name: -----­
SID : 

DOB: ------­

Date of Arrest: -----­

A search was conducted for two defendants pertaining to Date of Arrest: 
____. Results of a fingerprint comparison have concluded that Arrestee 1: 

____ assumed the identity of Arrestee 2. 

____ did not assume the identity of Arrestee 2. 

Attached are copies of the correct CR-43 arrests and fingerprints for Arrestee 1 
and Arrestee 2. 

Respectfully Submitted, 

(Agency Representative) 

ER-7 



