
 

                  LORAIN POLICE DEPARTMENT   
100 West Erie Avenue 
Lorain, OH 44052-1646 

PH: (440) 204-2103 FAX: (440) 204-2519 
www.lorainpolice.com 

 
Jim McCann, Chief of Police 

 

PUBLIC SERVICE WITH HONOR 
 

City of Lorain Applicant Record Check 
(All Fields are MANDATORY) 

 

FULL NAME (Last, First, Middle):___________________________________________________________ 
 
 
CURRENT ADDRESS:_____________________________________________________________________ 
 
 
PREVIOUS ADDRESS:____________________________________________________________________ 
(If None use N/A) 
 
DATE OF BIRTH:_________________________________      SSN:_________________________________ 
 
 
APPLICANT SIGNATURE:_________________________________________________________________ 

 
 ( ) The above name individual has NO arrest record with the Lorain Police Department 
( ) The above named individual has the following arrest record with the Lorain Police Department 
 
 

Below is for CITY use only 

 
 

Was the record check confirmed using a SSN or other form of identity?  (  ) Yes     (  ) No 
 
Record Check by (Name, Signature and ID#)________________________________________________ 
 
Date Conducted:____________________ 

http://www.lorainpolice.com/
https://www.lorainpolice.com/

