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Amelia County Sheriff’s Office 
Sheriff Ricky L Walker 

16441 Court Street 
P.O. Box 463 
Amelia, Virginia 23002 
O: 804-561-2118   F: 804 -561-2759 
ameliaso@tds.net  

 
 
 
Criminal History Record Request 
(Please Print) 
 
Last Name                              First                             Middle                             Maiden  
 
 
Sex                                         Race                            Date of Birth 
 
 
Place of Birth                         City                             State 
 
 
Social Security Number 

Affidavit of Release of Information 
 

I hereby give consent and authorize the Amelia County Sheriff’s Office to search ALL Criminal Records for any 
criminal history record and report the results. 
                                                                ________________________________________ 
                                                                Signature of Person Named in Record 
 
State of _______________________; County of __________________________,to wit: 
 
Subscribed and sworn to before me this ______day of ____________, 20_____. 
 
My commission expires ___________________, 20____ 
 
                                       ____________________________________________________ 
                                                                  Signature of Notary Public 
 

________________________________________________________________________ 
Notice 

Response based on comparison of information about person named in request against a master name 
index contained in the files of Amelia County Sheriff’s Local Criminal Records only. 
_______ No Conviction Data- Does Not Prelude the Existence of an Arrest Record. 
_______ No Criminal Record-Name Search Only. 
_______ No Criminal Record-Fingerprint Search. 

______________                                ___________________________________________ 
 Date                                                                                 By 
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