
 
 

 
 

 
 

 
ENTERING A FOREIGN NATION FROM THE UNITED STATES 

APPLICANT CRIMINAL CLEARANCE REQUEST 
 
(Office Use Only) 
 
Date of Request:  __________________     Received by:  __________________________________ 
       OAII / Records Clerk 
Amount Due:  $ 58.00
 

       Receipt #:  ___________________      

Date Mailed __________________ Applicant will pickup _____   
 
       ************************************************************************** 
Please provide me with a list of any and all arrest on file with the Imperial County Sheriff’s Department, 
pursuant to Section 13300 through 13326 of the California Penal Code. 
 
I certify that the requested information is needed for the purpose of entering a Foreign Nation from the 
United States. 
 
(Please print all information) 
 
Applicant Name:   ______________________________________________________________________  
                                Last name                                          First                                       Middle 
 
Date of Birth:        _________________   Height _______   Weight ________  Hair ______ Eyes ______ 
     Date     Mo     Yr           
 
Drivers License:     _________________________ or  Social Security Number: ____________________ 
 
Alias Names:          ______________________________________________________________________                                            
 
 
Address / Street number:     ______________________________________________________________ 
 
                                   City:     __________________________ State: _______ Zip Code: _____________ 
 
 
_____________________________________________________            Date: ______________________ 
Applicant Signature 
                                   
Phone Number:    (____)_____________________
 

    Applicant Right Index Fingerprint             

For verification purposes please attach one of the following Identifications;  
 
Department of Motor Photo ID # __________________________________________ 
 
DMV California Photo Driver License # _____________________________________ 
 
 Other State Photo Driver’s Lic or Photo ID # _________________________________ 
 
Passport Photo ID# __________________________   Birth Certificate: ___________________________ 

 
 
 
   Right Index 


	APPLICANT CRIMINAL CLEARANCE REQUEST
	OAII / Records Clerk
	Amount Due:  U$ 58.00U       Receipt #:  ___________________
	Date Mailed __________________ Applicant will pickup _____
	Applicant Signature



	Date of Request: 
	Received by: 
	Receipt: 
	Date Mailed: 
	Applicant will pickup: 
	Applicant Name: 
	Weight: 
	Date of Birth: 
	Height: 
	Hair: 
	Eyes: 
	Drivers License: 
	or Social Security Number: 
	Alias Names: 
	Address  Street number: 
	City: 
	State: 
	Zip Code: 
	Date: 
	Department of Motor Photo ID: 
	DMV California Photo Driver License: 
	Other State Photo Drivers Lic or Photo ID: 
	Passport Photo ID: 
	Birth Certificate: 
	Print: 


