
M U N I CI PA L  CO U R T  

P.O .  B O X  C  
LARAMIE ,  W Y 8 207 3  

CLE RK :  (3 07 )  7 21 -5 20 5  
FAX :  (307 )  7 21 -53 52  

  

406 E. IVINSON ST. LARAMIE, WY 82070 MU NICO U RT @CI TYO F LAR AMIE .O RG  

 
 
 

REQUEST FOR BACKGROUND CHECK 

 
Date of Request:      

 

Name of Person of Interest:       Date of Birth:    

 

Other Names Used:           

 

Reason for Request:           

 

             

 

 

INFORMATION ON PERSON MAKING REQUEST 

 

Name (printed):           

 

Address:           

 

               

 

Telephone Number: (  )       

 

Email: ______________________________________________________ 

Check here if electronic transmission is preferred ☐  

 

Signature:         Date:    

 

 

 

$10.00 Fee Per Background Request 

Mail Check or Certified Funds To: 

Laramie Municipal Court 

P.O. Box C 

Laramie, WY  82073 

 

Requests are only held for 90 days 

For Office Use Only 

 

Date Received:      ⁭ Payment Received   Date Processed: ______________ 


