Florida Department of Law Enforcement
Compromised Identity Review Claim Form

Disclaimer: This form is used for criminal record information only.

Your Full Name:

Last First Middle
Other Names Used:

Last First Middle

Last First Middle

Current Mailing Address:

Number and Street

City State Zip Code
Personal Information:
Date of Birth Sex Race
SSN (optional) Driver's License Number (optional)
Contact Information:
Daytime Phone# Alternate Phone# Preferred Communication
Email Address Fax#

If you have previously completed a Compromised Identity case with FDLE, please provide your case number:

What event made you believe that your identity was used in an arrest record?
O Employment O Traffic Stop O Housing O Theft/loss O Other

Please provide a brief explanation:

If known, include the following information regarding the identity of the person who was arrested using your personal information:

Full Name:
Last First Middle
Other Names Used:
Last First Middle
Personal Information:
Date of Birth Sex Race SSN
If known, please indicate which part of your identity was used:
O Name O Date of Birth O Social Security Number
Was the possible offender a:
O Relative O Friend/Acquaintance O Stranger O Unknown

If you are aware of how your identity was obtained, briefly describe:

Along with this form, please provide any additional information or documentation (i.e. court or law enforcement documents) that may support your claim.

In order to process your claim form, a copy of an identification card with a photo ID is required.

Signature: Date:

Please mail completed form, original fingerprint card, and a photo ID to:

Florida Department of Law Enforcement
P.O. Box 1489
Tallahassee, FL 32302
Attn: CHRM - Arrest Maintenance

Law Enforcement Officer or Agency Designee: Please verify identity information above against a photo ID.
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FDLE will also accept fingerprints taken on an agency provided
applicant fingerprint card.

***Law enforcement officer or agency designee: Please remember
to sign and date the fingerprint card. Also, please provide your
ORI number or agency stamp.





