FAX TRANSMITTAL FORM

From:

HOPE HARBOR, INC.
610 West Division

Grand Island NE 68801 Phone: 308-385-5190

Fax: 308-385-5195

Grand Island Police Department

To:

Fax number: 308.385.5398

[IUrgent

[LIFor Review
[JPlease Comment
[1Please Reply

Date sent:

Number of pages including cover page:

Message:

Hope Harbor of Grand Island requests a check to be done for potential clients for possible warrants &
criminal history.

We request that the check on the individual(s) be completed as part of our screening determine eligibility
for our program.

Attached is a copy of the release for confidential information request signed by the individual.

Thank you for your assistance in helping us complete our screening process.
Your cooperation is appreciated.

NAME DOB




