PLEASE TYPE ALL INFORMATION

STATE OF KEW YORK
CIVISION OF CRIMINAL JUSTICE SERVICES
BUREAL OF IDENTIFICATION & CRIINAL HISTORY GPERATIONS
4 TOWER PLACE
ALBARY, MEW YORIK 12203-3764

518-457.5051 {54)
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INSTRUCTIONS

CORRESPONDENCE INQUIRY This form is to be used only when a fingerprint card is not possible

Shaded boxes are required data elements.
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f 1 This response is based on other than a fingerprint identification




