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POLICE CLEARANCE SERVICE CENTER
iuﬁ ........................................ Lﬁau ........................................ W ﬁ ........................................
DATE MONTH YEAR
214 ang 1l
I, (MR., MRS. ,MS) AGE YEARS
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ID CARD NUMBER
WNaLRUNITIRaLAUNIY
PASSPORT NUMBER
Magiaify
PRESENT ADDRESS
nULLRUGAGA
CONTACT NUMBER
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I come to see officer for
wazualdaasin
and testify that
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I certify that all information above is truth and consent to the data used to examine the history
and cirumstance.
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( ) Officer




