
 
 
Delaware State Police 
State Bureau of Identification 
 
 
 
To Whom It May Concern: 
 
 
I,        , hereby authorize the Delaware State 

Police, State Bureau of Identification, to release my Delaware Criminal History directly 

to  ND Department of Human Services, Children & Family Services Division.   

 
Enclosed you will find two (2) fingerprint cards. 

 

 
 
 
              
Signature        Date 


