FORM MUST BE TYPED.
FROM: £ DATE:

Name Check Request
Second Request:

TO: (your officc address) Date Received by CID:

USACIDC

Datc Reguest Processed:

Request a (circle one: if none 1s circled the default will be CRC) LOCAL
Narne Check to be completed on the listed individual.

LLAST NAME with DESIGNATOR:

NO

NCIC

(Jr., Sr., 111, ete.)
FIRST NAME.:

MIDDLE NAME:

MAIDEN NAMEL:

ALIAS (Nick Names):

SOCIAL SECURITY NUMBER:

DATE OF BIRTH (i.e. 01 Jan 00):

PLACE OF BIRTH: City State

PURPOSE:

REQUESTING OFFICIAL: Due to the recent strictness of the Privacy Act, only original signatures of the Chief,

Director or Commander are accepted,

Signature

Typed Name

PHONE NUMBER & TYPED TITLE

CIRB-BAN (195-2b) Date Results Reeeived:

No Derogatory Information Found Locally

No Derogatory Information Found by Criminal Record Center

Derogatory Information Found and available for Review — Reference:

Dassier En Route — Requestor will be contacted upon receipt of dossier.

Signuture of C1D Represenialine

Version 3 Revised T August 2000



AUTHORIZATION FOR RELEASE OF INFORMATION

1 o , nzreby au-horize PMO, CID, SWS, FBCC to
i 5 59

el
RO

r r
cslease/discloss information to Child and Youth fervice i Coordinator.

(1! Whether or not saild agency malntaln and

{2
would caus
services within

This information is to be usea oy COY deverminaticn to grant or Jeny my
appointment to a position or walunteer arpeintment within the CY5 as reguired

by AR E08-10.

Date Signed Sporso

Emplovees’s

Employee’s 335N

NOTICE TO AGENCY MAINTAINING RECORDS

signature
individual

inciudrr R

ne rereased without

DATA REQUIRED BY THE PRIVACY ACT OF 1974
5 U.S.C. Section 552a

RCUTINE US5E:

developme




