
CALVERT CITY
K E N T U C K Y

Calvert City Fire Department

REQUEST FOR FELONY CONVICTION RECORD
FIRE DEPARTMENT, AMBULANCE SERVICE, RESCUE SQUAD

Pursuant to HB126, request is made for any record of conviction of a felony crime by the 

person identified herein. 

The information shall be released to:

 Calvert City Fire Department, P.O. Box 36, Calvert City, KY 42029

ACKNOWLEDGMENT BY APPLICANT

I have applied for employment, or acting as a volunteer, with one of the following 

organizations: a paid or volunteer fire department (certified by the Commission on Fire 

Protection Personnel Standards and Education), an ambulance service (licensed by the 

Commonwealth of Kentucky), or a rescue squad (officially affiliated with a local disaster 

and emergency services organizations or with the Division of Disaster and Emergency 

Services). I know that the CALVERT CITY POLICE DEPARTMENT will provide the employer 

with any record I may have for conviction of any felony crime. I know that I have a right to 

inspect my criminal history record and to request correction or any inaccurate information, 

if I do not exercise that right, I agree to hold harmless the Calvert City Police Department 

employee’s from any damages arising from the dissemination of inaccurate information.

Applicant Information: 

Name:____________________________________________________________

Sex:_________ Race__________________ Date of Birth_________Soc. Sec. No._________________

Scars, marks, amputations_______________________________________________________________

Signature_________________________________ Date___________________

Witness___________________________________ Date___________________

Calvert City Hall    -    (270) 395-7138    -     info@calvertcity.com

Last, First, Middle, Maiden


