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Pedigree Sheet

The Port Authority of NY & NJ Police Department

CRIMINAL INVESTIGATION BUREAU / APPLICANT INVESTIGATION UNIT
241 Erie Street, Room 311, Jersey City, NJ 07310

Applicant No.  Last Name First Name M.1.

Street Address Home Phone

City, State, Zip Work Phone

County of Residency Social Security No. Cell Phone

Sex Race Hair Color Eye Color Email

Height (inches) Weight (Ibs) Build (small, medium, large) Complexion (light, medium, dark)
Country/State of Birth Country of Citizenship Date of Birth Age

Scars, Marks, Tattoos, Brandings

Driver/Operator License Number

Issuing State  License Class

Applicant’s Signature

Date
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