
LOCAL CRIMINAL RECORD CHECK REQUEST 
(Milford, Connecticut only) 

Name:____________________________________________________________ 

  Mailing Address: ___________________________________________________ 

  Phone Number (required):____________________________________________ 

   E-Mail Address: ____________________________________________________

Print the full name AND date of birth for the subject requested. 
(If known, include maiden names, alias names, address and place of birth.) 

 __________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

1) Enclose a check or money order for ten dollars ($10.00) payable to Milford Police Department.

2) Mail request with payment along with a self-addressed stamped envelope to:

Records Division 
Milford Police Department 
430 Boston Post Road 
Milford, CT  06460 

This form should be used when requesting a search of criminal records in the City of Milford only. The Milford 
Police Records Division can be reached at (203) 874-4615 if you have questions regarding this form.  

To obtain a criminal history record check for the State of Connecticut, the state form and instructions can be 
obtained online at www.ct.gov/despp. 
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