
Department Record Request  Revised 07/11/2023

Department CLEET Records Request 

I, _____________________________,  
for ______________________________________, (name of Department), am 
requesting a copy of Officer Profiles/Training Records or the following Officers : 
(attach additional sheet if needed)

Name 
__________________________ 

__________________________ 

__________________________ 

CLEET Number 
_______________________ 

_______________________ 

_______________________ 

and hereby authorize the Council on Law Enforcement Education and Training to release this information 
to the above mentioned department. 

Requested documents will be emailed to the email address provided on this form per this request. 

____________________________
Signature
____________________________
Date 

______________________________________

ALL INFORMATION MUST BE COMPLETED FOR REQUEST TO BE PROCESSED 

Please return this completed form by email to CLEET Law Enforcement Records Staff 

For CLEET Staff 
Received By: ___________________________ 

Date Received: _________________________   Date Completed: _______________ 

Certified Copies            Uncertified Copies

Printed Name 

Email Address
_____________________________________
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