STATE OF MARYLAND

DEPARTHMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CRIMINAL JUSTICE INFORMATION SYSTEMS - CENTRAL REPOST TORY
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- Date of birth: i SSN: Gender: [ ] Male [ | Female  (Peasechect) :
{ Height: inches l Weight: Ibs. | Eye Color: Hair Color: e ok
.Race: [ Black [dwhite . [ Aslan/Pacific Islander [ Native American [l Other @amectey 1
! Place of Birth: ' - | Citizeniship: :
i Current address
o I : State: | ZIP Coder -
’ Daytime Phone: Evening Phone: : ' Drivers License #:
:  AGENCY EE‘*&F@RMH‘Z@N i
Agency Authorization #:. oo = el 818 *’:ﬂ’?“" éf) ] H@(}@Cm g 5?%
| ORI # (if required): : i Reason ﬁngerpnnted? E LA e o ;
 Position Applied for: hi
. Request Type: (gisos= one ouy)
: I | Acult Dependent Care T Govermment Licensing or Certificgtion
s D Atforney/Client 1 ImmigrationNISA
[1 Child care [ Individual Challenge
[ ] Criminal Justice z [ individual Review
© [ Gold Seal/ Adoption [1 MSP Licensing
[ Gold Seal/Letter/VISA [] Private Party Petition
[ 1 Government Employment [1 Public Housing
Mail R@sp@ws@ to:
- (Mailing optien only - avallable for Visa Gold Seal and/or Individual Review) -
. Name:
Address:

. City, State, Zip code:
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Mﬁiﬁi FDR CHIzS CARE CRIVIHAL HISTORY RECGRD CHECK
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{Humber) {Sireed) (P.0. Buy)

{Ciiy) (State) " {Zia Cade)
SOCIAL SECURITY HUMBER - - DATEQF BIRTH___ / /

{This infarmaiion is reqwited onder Arilde 37, § 740725 - Marylond Azpoteted Code ond nm}er CCMAT 12.15.07 = svder verify nnd precerve security of the racord)

THE REFERENCE NUMBER FROE YOUR MOST RECENT CHILD CARE ﬁP?UCEi IBHFOR A FINGERPRINT SUPPORTED CRIMINAL BISTORY RECORD CHECK (the
thedk must kave occorred within the ast 345 duys).
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f herehy give my consent for sqﬁerar} Chiid Care E‘ g2 ﬂﬂf Higtary Infermation fo he forwmrded %o the emmioyer sted Below,
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AUTEQRITED SIBNATHDE. @t&a af;él FRREE @—1 JiI%:) ‘a 00003 %\63

BATE:
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IRAIL TO: CJIE CENTRAL REFOSITORY, P.O. 20X 32708, PIESVILIE, I35, £¥287.2708
Costamer Assistant Desk: {410) 764-2507 Fowdf: 410-653-5698 Ak, Fe: 510-553-5390

FOR CHF CENTRAL REPUSITORY USE OHLY
This request can not be pracessad becouse:
this is ot a volid reference number
thls Is rot o valid outhorizoilen somber
this reference nusher fins rot besn recsived of $he Cemtra] Reposiiary
ihls authorizntion sumber is 1ot approved for fhis request. %
the opplicaiion ossacisied with hls rafarence numher was recelved more than 365 énys before receipt of fhis requ;;i.
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