
Receipt Date: ____________        
Record Information Unit 
350 5th Street South, Room 31 
Minneapolis, MN 55415 
Phone: 612-673-2808 
FAX: 612-673-2239 
 
 
 
 
 
NAME:     DOB:_______________________ 
 
ADDRESS:______________________________________________________ 
 
CITY       STATE  ZIP___________________ 
 
CASE #_________________________________________________________ 
                     
             
       
 
□ Under Minnesota State Statute 299C.11 (b) I am entitled to the return of finger prints, 
physical mark data, identification data, and photographs because: 
 
 3) A period of ten years has passed without a felony or gross misdemeanor conviction: 
 4) The charges were dismissed prior to a determination of probable cause; or  
 5) The prosecuting attorney declined to file any charges and a grand jury did not return an     
indictment; 
 
 
 
 
 
 

 
□ Odyssey / Court Web   
□ NCIC Check 
□ Property & Evidence       
□ City Attorney Approval 
  MPDCH299C        
 
 
 
 
 
 
 
 
*This form only pertains to identification data held by the Minneapolis Police Department. 
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