AUTHORIZATION FOR RELEASE OF INFORMATION

I , authorize the FBI to release the results of the
fingerprint search of Criminal Justice Information Services Division’s files to the
following individual (s) / agency (ies): ‘

Individual/Agency:

Address:

I declare under penalty of perjury under the laws of the United States of America that the
foregoing is true and correct, and that I am the person named above, and I understand that
any falsification of this statement is punishable under the provisions of 18 U.S.C. Section
1001 by a fine of not more than $10,000 or by imprisonment of not more than five years
or both, and that requesting or obtaining any record(s) under false pretenses is punishable
under the provisions of 5 U.S.C. 522a(i)(3) by a fine of not more than $5,000.

Your Signature o
: (To be signed in the presence of a Notary)
NOTARIZATION
Subscribed and sworn to before me, this ’ day of , of
the year __
Signature of Notary:

Expiration Date of Commission:

Notary Seal or Stamp




REVISED 10/5/05

COVER LETTER

Date:

Requestor Name:

Requestor Address:

Attenticn Record Reguest:

I, ; am requesting a criminal history background
check for personal review pursuant to Z28CFR§16.30-16.34. Please mail the
results of the check to the following address:

I have a reason/date that requires expeditious handling (optional):
(PLEASE PLACE DATE/REASQON ON QUTSIDE OF MAILING ENVELOPE)

Date Required: Reason:

If you have any further questions, please contact me at:

Telephone: Email:

Sincerely,

(Signature)




" REVISED 10/%/05 .
CREDIT CARD PAYMENT

TO PAY BY CREDIT CARD FILL OUT THE FOLLOWING INFORMATION

CUSTOMER NAME:

PART A

| CARD NUMBER

EXPIRATION DATE | Mo YEAR _ Amount (U3 Dollars) $

VISA O MASTER CARD O AMERICAN EXPRESS O

TYPE OF CARD DISCOVER [

ACCOUNT HOLDER
NAME

BILLING ADDRESS 1

BILLING ADDRESS 2

CITY
STATE/ZIP CODE .
_ - SIGNATURE
COUNTRY
NO CHARGE BACKS OR REFUNDS
ALL SALES FINAL
PART B

IFF THE CUSTOMER NAME DOES NOT MATCH THE ACCOUNT HOLDER NAME, THIS
FORM MUST BE NOTARIZED.

NOTARY
+
Subscribed and sworn before me by the above credit card account holder, this
day of , of

Signature of Notary:

(SEAL) - Expiration Date of Commission:




