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PREVIOUS ADDRESS FORM

Please complete the following form listing each address where you have lived for the past ten years 
and sign at the bottom of the sheet.  Please list your current addres �rst and work backwards.  Make 
sure you include the house and/or apartment number, street name, city, state and zip code.

CURRENT ADDRESS
Address

City State Zip

Number of years at this address:

PAST ADDRESS
Address

City State Zip

Number of years at this address:

PAST ADDRESS
Address

City State Zip

Number of years at this address:

PAST ADDRESS
Address

City State Zip

Number of years at this address:

PAST ADDRESS
Address

City State Zip

Number of years at this address:

Applicant SignatureApplicant Name (Print)

Bureau of Police
200 South Street, P.O. Box 914
Morristown, N.J. 07963-0914

Peter Demnitz
Chief of Police

Tel: (973) 538-2200

THE TOWN OF

MORRISTOWN
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