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MISCELLANEOUS INFORMATION SHEET FOR THE  
 

SAN DIEGO COUNTY SHERIFF’S DEPARTMENT 
 

 
PLEASE PRINT      DATE: _______________________________ 
 
NAME:  ________________________________________OTHER NAMES ____________________________ 
 (Last)   (First)   (MI)    (or Maiden) 
 
CALIF DRIVER’S LICENSE NO.___________________ SOCIAL SECURITY NO._____________________ 
 
RESIDENCE PHONE (      ) ______________________BUSINESS PHONE (      )_______________________ 
 
SEX_____________RACE___________________________HEIGHT_____________WEIGHT____________ 
 
BIRTHDATE______________BIRTHPLACE_______________________CITIZENSHIP_________________ 
 
HOME ADDRESS_________________________________CITY_______________ZIP___________________ 
 
BUSINESS ADDRESS_________________________________________CITY ___________________ 
 
LIST PRIOR RESIDENCES FOR PAST FIVE (5) YEARS: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
ARE YOU THE SOLE OWNER OF THIS BUSINESS?  [  ] YES     [  ] NO 
(If not, a Miscellaneous Identification Form must be completed by each partner and/or business associate and submitted along with this 
application) 
 
OWNER OF PREMISES _____________________________________TELEPHONE ___________________ 

IN CASE OF EMERGENCY NOTIFY_______________________ RELATIONSHIP____________________ 
 
ADDRESS________________________________________________CITY____________________________ 
 
LIST ALL CHARGES RESULTING IN CONVICTION OR PLEA OF NOLO CONTENDERE WITHIN THE 
PAST FIVE (5) YEARS, EXCLUDING MISDEMEANOR TRAFFIC VIOLATIONS. 
 
DATE  PLACE/AGENCY  CHARGE  DISPOSITION   
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
I declare under penalty of perjury that the foregoing is true and correct. 

Executed on the _____  day of _______________20___, at _______________, California 
 

________________________________________________________ 
       (Signature of Applicant) 
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