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REQUEST FOR CRIMINAL HISTORY RECORD INFORMATION (CHRI) 
REVIEW / CHALLENGE 

 
 

Please print the following: 
 
Date:   _________________________________________________ 
 
Name:    ______________________________________________________ 
 
Mailing Address: ______________________________________________________ 
   House # and Street, or PO Bo 
 
   ______________________________________________________ 
   City, State, Zip 
 
Phone(s):  ______________________________________________________ 
 
 

• When your criminal history record is returned from the Washington State Patrol ID Section, 
you will be contacted for an appointment to review your criminal history.   
 

• Any documentation received by the Clallam County Sheriff's Office regarding your criminal 
history is not releasable to you, but you are welcome to take notes during the review. 
 

• At the time of review, the Sheriff’s Office will determine if items on your record are in need 
of addition, deletion or correction, and whether those items identified are the correction 
responsibility of the Sheriff’s Office, Court, subject of record, or other agency. 
 

 
Office Use Only: 

€ Fingerprint card attached  
 
Route to Civil Deputy. 

 
_______________  Date prints submitted/Initial  _______________  Date prints returned/initial 

_______________  Date contacted for Review/Initial _______________  Date of Review / Initial 

_______________  Date Review/Challenge closed _______________________________________ 

       Signature of employee closing Review 

CLALLAM COUNTY SHERIFF’S OFFICE 

223 E. 4th Street, Suite 12, Port Angeles, WA 98362-3015 

Phone 360-417-2266           Fax 360-417-2498 

 


