
NEVADA DEPARTMENT OF PUBLIC SAFETY
RECORDS BUREAU
808 WEST NYE LANE
CARSON CITY NV 89703

CHALLENGE OF CRIMINAL RECORD

This form is used to challenge an identification record contained in the criminal history
files of the State �s Criminal History Records Repository pursuant to the provisions set
forth in NRS 179A.150.

******************************************************************************

I, ___________________________________________, request the Records Bureau
of the Department of Public Safety to verify the accuracy of the data
recently sent to me. In question is/are the following data element(s):

( ) DATE OF ARREST
( ) CHARGE
( ) SEVERITY
( ) DISPOSITION
( ) OTHER (PLEASE PROVIDE A DETAILED EXPLANATION)
________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

( ) COPY OF COURT DOCUMENT ATTACHED

******************************************************************************

Please provide information where you can be reached.
NAME _________________________________________
ADDRESS _________________________________________

_________________________________________

DAY TIME PHONE NUMBER ___________________________________
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