o} Complete this form. Please print clearly.

o] Provide a copy of a government issued picture identification card. (Example: your

driver’s license)

o] Print the charge report from the sheriff’'s website and circle the incorrect information
in red.

(If you do not have a printer: Visit the closest pheriff’'s district officd and ask for a printout of your charge
report. Bring your picture identification card [to be copied] if you intend to turn in your form at the district

office.)
o} Mail this completed form, a copy of your charge report, and a copy of your picture
identification card to:

Captain of Intake
Operations Bureau
1201 N. Orient Road
Tampa, FL 33619

Last Name First Name Middle Name

Date of Bir} (month/d/ay/year) Social Security Nun_1ber ]
[Mailing Address City State Zip
Physical Address (if different from above) City State Zip
Home Telep_hone Number_ Secondary Telept_wone Number_
Booking Number Displayed on Website Arrest Date
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www.hcso.tampa.fl.us/executive/address.htm

Items that are considered errors: misspelled words or names, transposed characters, incorrect
dates, etc.

In the space below, please explain the error(s) you found and provide the correct information.

Please allow six (6) weeks for your request to be processed. You will be notified of the
outcome via U.S. mail.

Signature Date Booking Number Displayed on Website
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