












The City of New Brunswick
PoCice .JluxiCiary

LEGAL / DRIVING HISTORY:

Have you ever been arrested or charged with any crime, juvenile offense, disorderly person's offense,
motor vehicle violation, under investigation by any government agency?

YEs:D No:D

Is yes, please state:

Date Place and Police A~ency Char~e/Offense Final Disposition

For more charges, please attach a separate sheet ofpaper.

Was your motor vehicle registration certificate or drives license ever revoked? YES D NO D

Suspended?

If yes, When:

Why?

Yes D NO D

Where:

If the answer to the previous question is "YES", was such registration or drivers license ever
restored?

Yes

When:

D NO D

Where:
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The City of New Brunswick
.PoCice .7t.uxiCiary

MOTOR VEHICLES

New Jersey Driver's License #:

Has your driving privilege ever been revoked IN ANY jurisdiction? Yes D

If yes, explain:

NoD

Do you possess any other type of driver's license! i.e. boat, motorcycle, CDL? Yes D

If yes, describe type of license:

NoD

List all motor vehicles registered in your name or your spouse's name (include the primary vehicle
you drive even ifit's not registered to you):

Make:

Plate #:

Make:

Plate #:

Make:

Plate #:

Make:

Plate #:

Model:

State:

Model:

State:

Model:

State:

Model:

State:

Year:

______ Registered to:

Year:

Registered to:
------

Year:

Registered to:
------

Year:

______ Registered to:
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The City of New Brunswick
PoCice .7tuxiCiary

ADDITIONAL INFORMATION

Do you drink alcoholic beverages?

If yes, how often:

Have you ever used Marijuana?

If yes, explain:

Yes D

Yes D

NO

NO

D

D

Have you ever used any other illegal drugs? Yes D

If yes, explain:

REFERENCES:

Please supply two (2) references:

-NO D

Name:

City, State, Zip:

Phone #:

Name:

City, State, Zip:

Phone #:

Address:

Relation:

Address:

Relation:
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