
ELIMINATION FINGER AND PALMPRINT FORM C. 24

FULL NAME: SHARON WANJIKU MUIRURI , , PC*******GG

. IDENTITY CARD NO 39111832

. C.I.D F.P No

. Offence

. C.R No

. Date of Offence

RIGHT HAND
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.

FINGER PRINT TAKEN 

BY........................................................................................
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Police Station CENTRAL - HUDUMA CENTRE THIKA
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