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Enter New Criminal History Background Search

Form: * SP-167 Criminal History & Sex Offender and Crimes Against Minors Name Search

Once printed, the SP-167 form requires a notarized signature of the individual being searched and a
notarized signature of the agency/individual named in the MAIL RESULTS TO section.

INDIVIDUALS requesting and receiving their OWN Results have the option for Remote Online
Electronic notarization through NotaryCam for an additional $15.00 fee. You may need to disable
pop up blockers to proceed to NotaryCam. 

Search Information

Request Type: * Criminal History and Sex Offender Search - $20.00 Purpose: * OTHER PURPOSE

Specify
Purpose: * EMPLOYMENT

Last Name: * First Name: *

Middle Name: Maiden Name:

Suffix:  --Select-- Race: * --Select--

Sex: * --Select-- Date of Birth: *

SSN: Non-profit volunteer:

Mail Results To

Name/Agency: * ASPIRATION IN LIFE HOME HEALTHCARE Attention:  ADMINISTRATOR

Address Line
1: * 1403 BARDOT LANE Address Line 2:

City: * PORTSMOUTH State: * VIRGINIA

Country: * UNITED STATES OF AMERICA Zip Code: * 23701  - 
Contact Information

Phone
Number: (866)602-4544 Email Address: ADMIN@AILHH.COM

((xxx)xxx-xxxx) (example@domain.com)

Payment

Fee: $20.00

Pay Method: * Certified Check

Please make all payments payable to Virginia State Police

VSP Account
Number:

 

(For Existing NCJI Account Holders)

Confirm Clear

Build Number: 2.14.0

Go to Website to Complete Form: https://vspapps.vsp.virginia.gov/catspublic/public/publicHome.html

EXAMPLE
FORM
Do Not Use
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SP-167 (Revised 10-01-2018)

VIRGINIA CRIMINAL HISTORY RECORD NAME SEARCH REQUEST 
PURPOSE OF THIS REQUEST (Check only one): 

 DOMESTIC ADOPTION  INTERNATIONAL ADOPTION 
COUNTRY 

 VISA (INTERNATIONAL TRAVEL)  OTHER (please specify) 

NAME OF INDIVIDUAL TO BE SEARCHED: (Notarized Signature Required in Section 1 Below) 
LAST NAME FIRST NAME MIDDLE NAME MAIDEN NAME 

RACE SEX DATE OF BIRTH SOCIAL SECURITY NUMBER 

(MM/DD/YYYY) 
Section 1: AFFIDAVIT FOR RELEASE OF INFORMATION:    

I hereby give consent and authorize the Virginia State Police to search the files of the Central Criminal Records Exchange for a criminal history record and report the results 
of such search to the agent or individual authorized in this document to receive same. 

Signature 

State of  County   City of ; to wit:   Subscribed and sworn to before me on:
( / / )

My commission expires: My registration # is: 
Signature of Notary Public 

Section 2: SIGNATURE OF PERSON MAKING REQUEST: (Agency or Individual Notarized Signature Required)

As provided in Section 19.2-389, Code of Virginia, I hereby request the criminal history record of the individual named above and swear or affirm I have the consent of the 
individual to obtain their record and will not further disseminate the information received, except as provided by law.

Signature of Agency/Individual Making Request

State of  County   City of ; to wit:   Subscribed and sworn to before me on:
( / / )

My commission expires: My registration # is: 
Signature of Notary Public 

NAME Please provide your contact information in case there is a discrepancy 
with your form. 

ATTENTION 
Phone: 

ADDRESS 

Email:CITY STATE ZIP CODE  

FEES FOR SERVICE: 

 $15.00 CRIMINAL HISTORY SEARCH 
 $20.00 COMBINATION CRIMINAL HISTORY & SEX OFFENDER 

SEARCH 

* FEES For Volunteers with Non-Profit Organizations: 
$8.00 CRIMINAL HISTORY SEARCH 

 $16.00 COMBINATION CRIMINAL HISTORY & SEX OFFENDER SEARCH 

* To be entitled to reduced price, services must be on volunteer basis for a non-profit organization with a tax exempt number. Attach documentation to form which supports volunteer status and 
include organization’s name, address, and the tax exempt identification number.

METHOD OF PAYMENT: (Note: Personal Checks Not Accepted)  Mail This Form To: 

Virginia State Police 
Central Criminal Records Exchange – NCJ 

P. O. Box 85076 
Richmond, Virginia 23285-5076 

 Business or Certified check or Money order (payable to Virginia State Police) 
CHARGE CARD:  MasterCard        OR   Visa  

Account Number: - - - Expiration:  / 

Signature of Cardholder: 
 Virginia State Police NCJI Account Number: 

FOR STATE POLICE USE ONLY – DO NOT WRITE BELOW THIS LINE 

Response based on comparison of name information submitted in request against a master name index maintained in the Central Criminal Records Exchange only.

Date: By CCRE/ 

Purpose code:  C 
 N 
 O 

NAME AND MAILING ADDRESS OF AGENCY, INDIVIDUAL OR AUTHORIZED AGENT MAKING REQUEST: (If Agency or Agent is Receiving the Results,  
their Notarized Signature is Required in Section 2)                    

0069231334

23701

(866)602-4544

ASPIRATION IN LIFE HOME HEALTHCARE

✔

EMPLOYMENT

ADMINISTRATOR 

VA

1403 BARDOT LANE

✔

✔

admin@ailhh.comPORTSMOUTH

THIS SECTION NEEDS TO BE NOTORIZED & FILLED OUT BY A NOTARY

DO NOT SIGN UNTIL IN PRESENCE OF NOTARY

THIS SECTION WILL BE COMPLETED BY AIL HOME HEALTHCARE

WE PAY FEE

EXAMPLE 
MM DD YYYY  

 

 OF FINAL
 DOCUMENT 

MM DD

 

YYY 

julie.wilson
Typewritten Text
Mail Results To:
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Typewritten Text
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Typewritten Text
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Typewritten Text
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Typewritten Text

julie.wilson
Typewritten Text

julie.wilson
Typewritten Text
No Virginia Conviction Data – Does Not Preclude the Existence of an Arrest Record
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Typewritten Text
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No Virginia Criminal Record – Name Search Only
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Typewritten Text

julie.wilson
Typewritten Text
No Virginia Criminal Record – Fingerprint Search
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Typewritten Text
No Virginia Sex Offender Registration Record
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Virginia Criminal Record Attached
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Unless fingerprints are submitted, this request will only return Virginia Convictions.
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