
Mendham Borough Police 
3 Cold Hill Road South   

Mendham, NJ  07945 
E-mail: MBPD@mendhamnj.org 

 

Dispatch: 973-543-2527                                           Fax: 973-543-9774                                                       HQ: 973-543-2993 

 

     

Authorization by Subject of Request and Privacy Notification    MB-118a 

 
To Whom It May Concern: 

 

I, _______________________________________________hereby authorize any police officer or other 

authorized representative of the Mendham Borough Police Department bearing this release or copy thereof, within 

one year of its date, to obtain any information in your files pertaining to any personal Criminal History Record 

Information.  This release is executed with full knowledge and understanding that the information is for the 

official use of the Mendham Borough Police Department.  Consent is granted for the Mendham Borough Police 

Department to furnish such information, as is described above, to third parties in the course of fulfilling its official 

responsibilities. 

 

Pursuant to the Privacy Act of 1974 (P.L. 933-579), I realize that disclosure of my Social Security number is 

voluntary.  I also realize my Social Security number will be used by the State Bureau of Identification for the 

purpose of facilitating the security check authorized by the above referenced authority.  Any information released 

as a result of this authorization, including the furnishing of my Social Security number, shall be used only for the 

express purpose of processing the above indicated application. 

 

Should there be any questions as to the validity of this request, you may contact me as indicated below. 

 

_________________________________  __________________________________________ 
Print Name       Signature 

 

_________________________________  
Address 

_________________________________  __________________________________________ 
City/State/Zip      Date 

________________________________ 

  Telephone 

 

If minor, parental/guardian consent 

 

__________________________________  __________________________________________ 
Print Name      Signature 

 

 

__________________________________  __________________________________________ 
Telephone                                                                                     Date 


