Facial Recognition Reguest Form

Directions:
1) Fill out all information as completely as possible.
2) Fax completed form to the MVRS-Facial Recognition Team at 857-368-0645.
Date: P IIZI! 19 Case #:
Requesting Agency: l FB oF MA
Requestors Name: ]MﬁH Wr( AA
0

T BN

Official E-mail Address:  MWvinno/FR Ora

Probe Info ‘ m: :
Livenser: N s~
Lthm:L First Name: g

Notes: Poible  ctoin b wifiain) O farre 07
. ¢ “, R\ J /

’J)’”/}/?o W*%AJS f/a?{MfJ glle, ¢ A 4&; q/{mﬁ,,/f
MA 1D

Contact the Facial Recognition Team at 857-368-8605 upon completion of case
for license(s) revocation, flagging, and activity hold placement on record(s).
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