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«{% Facial Recognition Request 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.

o0 /0314 =
Requesting Agency:  Boston  oACe e pif =S Defrchves
BeueslosNanie:: 4/ le7s %'y(m fm/
m# . Phone #:_Fax #

Official E-mail Address: ¢ /A Ao ./J*mm@/)c/, / e = Dol

Probe Information:
License #: SS#:

Notes: ¢

/4//12(/)@/ g:m/l/nq D/o 14
S e

Last Name:

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

For MVRS-Facial Recognition Team UseOnly:
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