
SACRAMENTO POLICE DEPARTMENT 
APPLICANT’S DESCRIPTIVE INFORMATION 
 
COMPLETE THE FOLLOWING INFORMATION (PLEASE PRINT) 
 

 

INVL CODE SPD# 
 

CITE#:                                                     DATE:          /          /           
 
 
CHARGES: 

                                                                               LAST                                                               FIRST                                                                 MIDDLE  

NAME  

 
                       

DATE OF BIRTH 

 
 

AKA/NICKNAME/ALIAS/MAIDEN 

 
 

SEX RACE HEIGHT WEIGHT HAIR COLOR EYE COLOR 

    [   ]  BLACK    [   ]  GRAY   [   ]  RED   [   ]  BROWN  

[   ]  BLOND   [   ]  SALT/PEPPER   [   ]  WHITE 
[   ]  BLACK    [   ]  BROWN   [   ]  BLUE                

[   ]  GRAY     [   ]  HAZEL   [   ]  GREEN 

SOCIAL SECURITY NO. DRIVER’S LICENSE NO. PLACE OF BIRTH 
 
 

                                                                           NO. STREET                                                        CITY                                                                               STATE                                       ZIP 

HOME ADDRESS 

 

HOME PHONE 

 

TYPES: T-TATTOOS, S-SCARS, M-MARKS, P-PHYSICAL CHARACTERISTICS 
 
TYPE                                LOCATION                                     DESCRIPTION 

 
 
 

 
 
 

 
 
 

 
 
 

PERMIT TYPE                                                                         POSITION APPLYING FOR                        APPLICATION DATE 

(   )   CITY 
(   )   POLICE 

NAME OF BUSINESS                                                              BUSINESS ADDRESS                                BUSINESS PHONE 
 
 

 

APPLICANT’S SIGNATURE:_______________________________________________________         DATE:_________________________________ 

CII:_____________________________________________          DATE ENTERED:________________________               

FBI:______________________________________________       BY:____________________________________ 

XREF:____________________________________________ 

MNI:______________________________________________ 
INVL CODES: LIC – LICENSE, PER – PERMIT, SWN – SWORN, CIV – CIVILIAN, CTY – OTHER CITY EMPLOYEE, CIT - CITATION 

RIGHT THUMB PRINT 

 

 

 

 

 

 

 

 

916-808-0780  

SPD 950 (REV 08/06) 


