
  
 
 
 
 

REQUEST FOR RELEASE – FBI RAP SHEET 
    
Individual Requesting RAP Sheet: 
 
Name: _________________________________ 
 
SSN:    __________________            DOB:  ________________ 
 
Reason Fingerprinted:  _________________________________ 

 
 

Mail Results To: 
 
Name: _________________________________________ 
(must be same as above) 
 
Home Address: __________________________________ 
 
City:  __________________           State: ________ 
 
Zip Code: __________ 

 
Applicants Signature: ______________________  Date: ___________ 
(required) 

Please fax completed form to 740.845.2633  Attn:  FBI Release Desk or mail to: 
                           Ohio BCI&I 
                           FBI Release Desk 
                           1560 State Route 56 SW 
                            London, Ohio 43140 
 
 
 
 
 
 

Ohio Bureau of Criminal Identification and Investigation 

 

 

P.O. Box 365 
London, OH  43140 
Telephone:  (740) 845-2000 
Facsimile:    (740) 845-2020 
                                                                       www.ohioattorneygeneral.gov 

     An Internationally Certified                An ASCLD/LAB® Accredited 
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