
 

An arrest without a disposition is not an indication of guilt. 
To obtain a more complete Iowa statewide criminal history, contact the Iowa Division of Criminal Investigation (DCI) 

Dissemination Section at 515-725-6066 or visit http://www.dps.state.ia.us/.  
You may also visit www.iowacourts.state.ia.us to search court records free of charge. 

  

Local Arrest History Request 

       I AM REQUESTING A LOCAL ARREST HISTORY ON:      (*required)      

 First Name*: ______________________________________________________________ 

 Middle Name: ______________________________________________________________ 

 Last Name*: ______________________________________________________________ 

Date of Birth*: ___________________________________   Gender*:  Female      Male  

Social Security Number:  _______________________________________________________ 

 Other names (birth, maiden, adoptive and/or aliases): _______________________________ 
 ___________________________________________________________________________ 

DISCLAIMER: This is not a criminal history. The record provided will be limited to records of arrests within 
Webster County, Iowa, as maintained by the Fort Dodge Police Department. There is no fee for records that 
take less than 30 minutes to produce. In situations where the records being requested will take more than 30 
minutes to produce, we will contact you prior to providing records. Court case disposition will not be provided, 
and this report may contain information pertaining to completed deferred judgments and/or arrests without 
dispositions. Any disposition information that may appear in this report may not be current. An arrest 
without disposition is not an indication of guilt. Criminal history reports may be obtained from the Iowa Dept. 
of Public Safety Division of Criminal Investigation (DCI). Traffic records are not included. Certain records, 
including some juvenile records, may only be released with a signed Authorization to Release Juvenile Records 
(see section below) from the individual you are requesting information on, as long as they are at least 18 years 
of age at the time of signing the authorization. My signature below signifies I have read and understand this 
disclaimer. 

Printed name of Requesting Party:  _____________________________________________________ 

Signature of Requesting Party: _______________________________________ Date _____________ 

****** THIS SECTION TO BE COMPLETED BY FDPD ****** 
  NO - There is no arrest record on file for the above named individual.  
  YES - The above named individual does have an arrest record, which is attached. 
PREPARED BY:   

Printed Name: _____________________________________  Title: _____________________________ 

Signature: _______________________________________________  Date: ______________________ 

Authorization to Release Records (if applicable) 

I, ______________________________________________, have read the disclaimer above and hereby give permission for FDPD to 
conduct a local arrest  record check to include all of my arrest history data that are maintained by FDPD.  

Signature: __________________________________________________  Date: ____________________ 
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