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iain the informaticn coatained in the CouriNet D15pas:t|cn Syst=m is as follows:
i

Requssting a record on yourseil requires a $10.00 fee (check or monay order). Enciose a
seif addrassec stamped envelope for a ratum reply.

Requesun, a record on individuals requires & $10.00 fee {check ¢r monay order) and your

nonprofit number (Form #51-A-126). Your return envalope must be addressed with

adequate postace, and the other envelops enly needs the addrass cf the parsorn being

checkad.

A request for licensing purpeses and on another person requires a $10.00 fee {check or

money crder) and must includs two envelopes. Your rgturn envelope must be addressed
with adzquate postage, and the other only needs the address of the person being checked.

Geovemnment antities must provide both envelopes menlioned above, 2 tax exeript number
for waiver of fees, conlact person, phene number, and mailing address an thair request. Multiple
Inquires can be made cn a confinuation form.

to the order of the KENTUCKY STATE TREASURER by chetk or money order ONLY,

FAILURE TO COMPLY WITH THESE PRQCEDURES WILL RESULT IN THE REQUEST BEING ML iUHANED

UNFROCESSED. If you suspect information contained on the record is incorrecl, or have any guestions,
please cortact Pratrial Sarvices Records Division at (302) 573-1682 or {BOC) 928-6381.

PLEASE PRINT_OR TYPE THE INDIVIDUALS INFORMATION CLEASRLY

SOCIAL SECURITY NUMEBER: .

NAME:

DATE OF BIRTH:

MAIDEN: :OR ALIAS NAMES: . oo oo o e o

STREET ADDRESS / P.O. BOX:

CITY. STATE, ZIP CODE: ~ —_—

1 understand the infarmation supplied by me must ke truthful ard falsification with an intent to misizad mey result in my prosecution urder
KRS. 523.100. I have provided the basic information necessary i gqualify for record processing and exemplion of lees - if applicadle.

Individual's Signaure K . . Date

Non-Profit Numbar (Form 51-A-125), or Tax Exampl Numbar E-mall addressisen: ic this 2-mail onlyj

Would you kike the CourlNat Records e-mailed? [ ] Yes [ ] No

Cormpary Teiephone Number
Pleese d2ncte which purpose applies to this raquest:
____Empioyment

AecuazonConiast Person Criminal Investigation
Scrzening Housing Applicants

Volunteer/Cars over Juvenile
___Licensing
Other {please exolain)

) Address
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