APPLICATION - LETTER OF GOOD CONDUCT
Date:












Name to be researched:










Any other name used, including maiden name:







Date of Birth:



Place of Birth:






Social Security #:













Contact #:











Current Address:













Previous Address:















If living at current address less than five years
Email address:











Indicate reason letter of good contact requested:
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Adoption
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Employer
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Citizenship
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Visa
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Other  Explain: 











Total number of years as a Town of Barnstable resident:






Signature:











Failure to comply with all necessary data may result in the delay or denial of your request.  Should you have any questions, please contact the Records Department @ 508.775.5466.

For Office Use Only:

Copy of identification attached:





Approved:


Denied:

[image: image6.png]



