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DECATUR POLICE DEPARTMENT

CRIMINAL HISTORY CONSENT FORM
I hereby authorize DECATUR POLICE DEPARTMENT to receive any Criminal History Record information pertaining to me that may be in the Criminal Justice Files of the State of Georgia or local Criminal Justice agencies in the State of Georgia.  (O.C.G.A. 35-3-34)
________________________________________________



________________________________

Print Full Name







Driver’s License

________________________________________________

________________________________________________

Address






City/State/GA

__________
_________
__________________
   _______________________      _____________________
Sex

Race

Date of Birth

     Social Security Number
       Phone Number

Special Employment Provisions (check if applicable)
X
Regular Employment (Purpose Code E)

_
Law Enforcement Employment-P.O.S.T. (Purpose Code Z)

_
Law Enforcement Employment-Civilian (Purpose Code J)

_
Employment with Mentally Disabled (Purpose Code M)

_
Employment with Elder Care (Purpose Code N)

X
Employment with Children (Purpose Code W)

_
Personal Request without consent (Purpose Code P)

__________________________________________________


________________________________
Signature








Date

Please print legibly. Print all information except signature.  Hours are Monday through Friday from 8:00 a.m. until 5:00 p.m. excluding legal holidays.  There is a 24 hour turnaround on this report during normal business hours.
I ____________________________________ authorize the release of this CHR to     Decatur Cooperative Ministry     .

To be completed and notarized only if someone other than the requestor will be picking up the Criminal History Record for the Requesting Party.


(Verify the Name of the party picking up CHR for the requestor and make a copy of their Driver’s License and attach.)
Sworn to and subscribed before me

This __________ day of ____________________, 20_______

Notary Public_______________________________________
(Seal)
__________________________________________________________
Fax to Sue E. Holec at 404-370-1413


