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CRIME RECORDS

PO BOX 4143
AUSTIN TX 78765-4143
PHONE 512-424-2367
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NAME AND ADDRESS OF NEAREST RELATIVE

THE COMPLETION OF THIS SECTION OF THE FINGERPRINT CARD IS NOT A
REQUIREMENT FOR SUBMISSION TO THE DEPARTMENT OF PUBLIC SAFETY.

INSTRUCTIONS

1. TYPE OR PRINT ALL INFORMATION.

2. NOTE AMPUTATIONS IN PROPER FINGERPRINT BLOCKS.

3. MAKE CERTAIN ALL IMPRESSIONS ARE LEGIBLE, FULLY

ROLLED AND CLASSIFIABLE.

4. THE PRIVACY ACT OF 1974 (P.L. 93-579) REQUIRES THAT
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WHETHER SUCH DISCLOSURE IS MANDATORY OR VOL-

UNTARY, BASIS OF AUTHORITY FOR SUCH SOLICITATION,

AND USES WHICH WILL BE MADE OF IT.

5. THE SIGNATURES OF THE PERSON PRINTED AND THE

PERSON PRINTING THAT INDIVIDUAL MUST BE PRESENT

ON THE FINGERPRINT CARD.
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