
              Lethbridge Police Service  
  Record Purge Request  

 
Please complete this form and submit it with a photocopy of one piece of picture ID (eg Your Driver’s 

licence). Return the request along with a certified cheque or money order for $40.00 payable to the 

City of Lethbridge, to: 

Lethbridge Police Service 
135 1st Avenue South 
Lethbridge, Alberta 
T1J 0A1 
Attention:  Officer i/c Forensic Identification Services Section. 
 
I request my Identification file held by the Lethbridge Police Service be reviewed for destruction.  

Current LAST Name:   ________________________________________ 

First Given / Middle name(s):_____________________________________________________________ 

 
Date of birth:   ______________/______________/_____________ 
   (YEAR)                      (MONTH)                      (DAY) 
 
Place of birth:    _____________________/____________________ 
   (Province)   (Country) 
 

Sex:   Male      /      Female    (Please circle) 

All previous names ever used:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Offences / Charges / Disposition and Date  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



 

Current address: _________________________________________________________________ 
      Street Number / Box Number 
 

   _________________________________________________________________ 
      City                                 /          Province 
 

   _____________________ 
   Postal Code 
 

   _____________________      _____________________ 
   Phone Number      E-mail Address 
 
    
 

 

Signature:   _________________________________________ 

 

Date:    _____________/________________/____________ 
            (YEAR)                 (MONTH)                   (DAY) 
 

Your request will be processed upon receiving the completed form and applicable fee.  If your request is 

approved you will be sent a letter advising of the approval and a receipt. If your application is denied 

your fee will be returned. 


