
CLEARLAKE  

POLICE DEPARTMENT 
 

Receipt #:  Received by (Clerk id#): 

 

 
 
 

 

 

Clearance Letter Request 
 
 
 
 

 

List the dates during which you resided in the City of Clearlake: 

 

From: To: 

From: To: 

 

If you have never resided within the City of Clearlake, then you must contact the 

agency that has jurisdiction over your residence. 

 

Name: (Last, First Middle)  

AKA’S:  

Date of Birth:  

Social Security #:  

Driver’s License #:  

Contact Phone #:  

 

How would you like to receive your clearance letter?  

 

Mailed:  Yes Mailing Address: 

_________________________________________ 

Call for Pickup:  Yes Phone#: 

Faxed:  Yes Fax#:                     

 

 

Signature of Applicant: Date: 

 

Please bring your completed request form to the Clearlake Police Department at 

14050 Olympic Dr, Clearlake. There is a $10 fee (cash only). 

 


