
CCH Dissemination Sheet  Revised 8/20/21 GH#4          Projects/Comm/WCC/SOP/NCIC 

Warren County Department of Public Safety 
1024 Route 57 

Washington, NJ  07882-9618 

DISSEMINATION COVER SHEET 

*** NOTICE *** 

THIS FORM IS TO BE FILLED OUT AND SIGNED BY THE REQUESTING OFFICER WHEN A 
CRIMINAL HISTORY IS REQUESTED AND AUTHORIZED TO LEAVE THE 

COMMUNICATIONS CENTER. EXCEPT FOR EMERGENCIES, THE FORM MUST BE 
RETURNED PRIOR TO THE RELEASE OF ANY INFORMATION.  

I, _____________________________________ (print name) Law Enforcement agent for the 

________________________________________ (Police Department) am accepting this information 

for a lawful criminal investigation. I understand that myself or any member of my Department, using 

this information for a lawful purpose, is fully responsible to safeguard this information from improper 

dissemination. By accepting and signing for this information, I am alleviating the County of Warren, 

the Commissioners, the Correctional Center, the Communications Center and all employees of these 

departments from any and all liability if the information is improperly disseminated and litigation arises 

from this. I affirm that the information given to me will be destroyed as soon as it is no longer needed.  

Signature of Requesting Officer: _______________________ Date: ____/____/____ Time: ____:____ 

(This section to be completed by Communications Center Staff Only) 

Name of Individual Run:   __________________________________________________ 

SBI: _________________ FBI: ____________________ 

Dispatcher / Supervisor: _________________________ Op: __________ Date: ____/ ____/ ____ 

Received Time: ____:____ Completion Time: ____:____ 



CCH INQ INFO Revised 8/30/21 GH#4 Projects/WCC/SOP/NCIC 

_______Criminal History Inquiry Information Form________ 

This form must be filled out. Signed and returned by the requesting 
officer prior to any criminal history being performed and disseminated. 
If more than one subject is requested, make appropriate copies and 
submit.  
Criminal history request must be performed for a valid law enforcement purpose and the 
proper purpose code must be used.  

Purpose Codes: Circle One: C   /  criminal justice matter 

J    /  criminal just employment 

F   /  firearms investigation < III ONLY 

D   /  domestic and stalking < COURT REQUEST ONLY 

Is history for your Department?  If so your ORI#  ___________________________________ 

Is history for your Court? If so Courts ORI#  _________________________________________  

Is history for your Prosecutor? If so ORI #   _________________________________________ 

Name of subject: Last: _____________________________________________________ 

First: _____________________________________________________ 

Initial: _________ / DOB: ________________ /      Sex: ___________ 

Race: ____________ /  SSN:  _____________________________ 

MANDATORY  OCA # ________________________________________________________

 If Known: FBI# __________________________  SBI# ________________________ 

A brief description of the nature of the investigation or inquiry: i.e. theft, assault, burglary, discovery 
order, applicant for police officer 

Description: _____________________________________________________________________ 

Requesting Officer Signature: __________________________________ Badge # ______________ 
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