The Port Authority of New York and New Jersey
Police Department
Criminal Investigative Bureau
Applicant Investigation Unit
241 Erie Street — Room 311
Jersey City, NJ 07310

Police Candidate Pedigree Sheet

Candidate Number Last Name First Name MI
Street Address Home Telephone Number

City State Zip Code Work Telephone
County of Residency Social Security Number Cellular Telephone Number
Sex Race Hair Eyes E-Mail Address

Height (Inches) Weight (Lbs) Build (Sm, Med, Lg) Complexion (Light, Med, Dark)

/
Country / State of Birth Country of Citizenship Date of Birth Age

SCARS, MARKS, TATTOOS, BRANDINGS

Present Employer Employer Telephone Number
Supervisor’s Name Supervisor’s Telephone Number
Driver / Operator License Number Issuing State License Class
Signature of Applicant Date
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