
  Revised 1/2026 

LOMPOC POLICE DEPARTMENT 
“Where Service is Tradition” 

LOMPOC POLICE DEPARTMENT 
REQUEST FOR LOCAL  

CRIMINAL HISTORY RECORD 
107 Civic Center Plaza, Lompoc, CA 93436 

Tel: (805) 736-2341 Fax: (805) 735-8256 
 
 

Under California Penal Code Section 13300, authorized persons, including the subject of record, may obtain local summary criminal history 
information maintained in the files of the Lompoc Police Department. We are not responsible for the disposition of this information or its 
appropriate use once it is released to the requestor. The Lompoc Police Department is not responsible for arrest disposition information; Arrest 
disposition information can be obtained at the Santa Barbara Superior Court Criminal Division. 
 

Acceptable proof of identification is required prior to release of any information. 
 
Please include a copy of valid photo ID (driver license, identification card, passport, or Matricula Consular card). Police personnel have the right to 
refuse access to records if the requestor does not satisfactorily establish his/her identity and his/her right to access such records. 

 
Name of Requestor (first, middle, last): 
 
 
Name to Appear on Letter (first, middle, last): 
 
 
List All Other Names Used: 
 
 
Driver License / Identification Number: 
 
 

DL / ID State: Date of Birth: 

Phone Number: 
 
 

Alternate Phone Number: 

Address (Include City, State, Zip Code): 
 
 
I declare under penalty of perjury (California Penal Code Section 118(a)) that: 
 
☐ I am the party of interest identified in the report recorded hereon. 
☐ I represent the party of interest identified in the report recorded hereon (signed waiver 
required). 
 
Requestor Signature: 
 

Date: 
 
 

 
 
 

Records Use Only 
 
Request Received By: ___________________________ Date: ___________________ 
 
Notified By:   ___________________________ Date/Time: _______________ 
 
Logged In: ☐                                     Report cost: $20.00 


	Name of Requestor first middle last: 
	Name to Appear on Letter first middle last: 
	List All Other Names Used: 
	Driver License  Identification Number: 
	DL  ID State: 
	Date of Birth: 
	Phone Number: 
	Alternate Phone Number: 
	Address Include City State Zip Code: 
	Requestor Signature: 
	Date: 
	Request Received By: 
	Date_2: 
	undefined: 
	DateTime: 
	Logged In: Off


