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Maryland State Police Headquarters

1201 Reisterstown Road

Pikesville, MD 21208

Re: PUBLIC INFORMATION ACT REQUEST
To Whom It May Concern:

Pursuant to the Maryland Public Information Act, Maryland Code Annotated, State Government Article, §§10-611, I request copies of all files, correspondence, or other records about myself.  To assist you with the search, I am providing, in addition to the above-listed address, the following:

My full name: 

___________________________________________________________

Other names used:  
___________________________________________________________

My date of birth: 
___________________________________________________________

My place of birth: 
___________________________________________________________

My social security number:    
_____________________________________________________

This request is for research and study purposes, and not for any commercial use.  I agree to pay up to $_______ in fees, if necessary.  Please notify me in advance if the fees exceed that amount.  If the records exceed 250 pages, I would appreciate a digital copy on a CD-ROM rather than photocopies.  If you have questions, you can reach me at (        )       -         .

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is true and correct. I hereby waive my privacy interest in the documents for the purpose of this request. 








Sincerely,








________________________

