Facial Recognition

Photo Array request Form

Phone # 1-857-368-8605
Fax # 1-857-368-0645
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Please state a date and time you will be avaflable to come into the Facial Recognition Office
located in the Transportation Building at 10 Park Plaza, Boston, Mass to choose candidates for your array
request. :
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You will be notified to confirm your request date and time has been approved.
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