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Complainant/Victims will be sent verification free of charge, other applicants must send a non-refundable processing fee of $15.00 (Check or
Money Order — NO CASH) payable to the NYC Police Department with each application. All applicants must enclose a stamped self-addressed envelope.
Please mail requests to: New York City Police Department, Criminal Records Section (Verification Unit), 1 Police Plaza, Room 300, New York, NY 10038.
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