
FINGER PRINT IDENTIFICATION
FOR POLICE  CLEARANCE

BAR CODE 

1.R. THUMB

6.L. THUMB 7. L. INDEX 8.L .MIDDLE 9. L. RING

2. R. INDEX 3.R .MIDDLE 4. R. RING 5 .R . LITTLE

10 .L . LITTLE

LEFT HAND - FOUR FINGERS TAKEN SIMULTANEOUSLY RIGHT HAND - FOUR FINGERS TAKEN SIMULTANEOUSLY

POLICE FORM 20D

DESCRIPTION
NATIONALITY...........................................................................................COUNTRY.............................................................................DISTRICT.............................................................................COUNTY.................................................................

SUB COUNTY.........................................................................................PLACE OF BIRTH.......................................................................................ADDRESS.........................................................................................MARRIED/SINGLE (TICK)

AMPUTATIONS OR DEFORMITIES (SPECIFY).........................................................HEIGHT..................DISTINGUISHING CHARACTORS (GAIT, GESTURES, TATTOO MARKS) ETC ( SPECIFY ).....................................................

OCCUPATION............................................................PASSPORT NO..........................................................PLACE OF ISSUE....................................................DATE OF ISSUE....................................NIN.............................................................

CERTIFICATE
NAME (IN BLOCK LETTERS)................................................................................................................................RANK................................................................FORCE / FILE NO.......................................................

Icertify that the �nger prints on this form have been taken by me /in my presence and the particulars on this form are correct the best of my knowledge and brief.

Date..................................................................................Place...............................................................Signature Of Authorized O�cer.........................................................................................................................

Left Thumb Applicant’s Signature Right fore Finger to be impressed immediately after
signature is written

Right TRhumb

Classi�ed at DFS- Finfer Print Bureau By............................................................................................................................Rank.........................................................................Date...............................................

NAME OF INSTUTION

NAME OF SUBJECT

CRO NO: (IF TRACED)

AGE SEX

ALIAS

ADULT JUVENILE

PHOTO

  2*2


