Name-Based Criminal History Record Information Consent/Inquiry Form

| hereby authorize to conduct an inquiry for
Agency/Company
the purpose(s) listed below and receive any Georgia and/or national criminal history record information

as authorized by state and federal law.

Full Name (print)

Address
Sex Race Date of Birth

l:l This authorization is valid for

D.l’ P TP ,.

Signature

Attorney for Individual (Pur E and U Only)

Date of Inquiry: Time of Inquiry: Operator’s Initials:

E - Employment
M - Working with Mentally Disablgd
N - Working with Elderly

L
]
l___' P - Public Records
1
1

U - Personal Copy
W - Working with

Agency Designee Signature and Title Date

Signature of Person Receiving CHRI Date

Revised June 2017



