
 

REC CTF 950029 R1019 

Name-Based Criminal History Record Information Consent Form 

I hereby authorize _______________________________________________ to conduct an inquiry for 

the purpose listed below and receive any Georgia criminal history record information as authorized by 

state and federal law. 

Full Name (print) 
 

 

Maiden or Previously 
Used Name 

 

Address 
 

 

Sex Race Date of Birth Social Security Number 

    

 

 This authorization is valid for 90/180/___ days from date of signature. 

 I, ___________________________________________, give consent to the above-named to perform 

periodic criminal history background checks for the duration of my employment with this company. 

_____________________________________________________  __________________ 

Signature         Date 

 

 

_____________________________________________________  __________________ 

Notary          Date 

              

Purpose Code Used: 

NON-CRIMINAL JUSTICE PURPOSES 

 E – Employment 

 M – Working with Mentally Disabled 

 N – Working with Elderly 

 W – Working with Children 

 P – Public Records (no consent required) 

PERSONAL REQUEST (INDIVIDUAL OR THEIR ATTORNEY) 

 U – Personal Copy 

CRIMINAL JUSTICE EMPLOYMENT 

 J – Civilian Criminal Justice Employment (State & III Info Received) 

 Z – Sworn Criminal Justice Employment (State & III Info Received) 

This inquiry resulted in the following: 

 No Criminal Record Available 

 Criminal Record Attached 

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

_____________________________________________________  __________________ 

Agency Designee Signature       Title 



 

REC CTF 950029 R1019 

Formulario de Consentimiento de Información de Antecedentes Penales Basados en Nombre 

Yo autorizo a _______________________________________________ para realizar una consulta con el 

propósito que se detalla a continuación y recibir cualquier información de antecedentes penales de 

Georgia según lo autoricen las leyes estáteles y federales. 

Nombre Completo 
(letra de molde) 

 

 

Apellido de Soltera u 
otro Nombre Usado 

 

Domicilio 
 

 

Sexo Raza Fecha de Nacimiento Seguro Social 

    

 

 Esta autorización es válida por 90/180/___ días de la fecha de la firma. 

 Yo, ___________________________________________, doy mi consentimiento a lo mencionado 

anteriormente para realizar verificaciones periódicas de mi record criminal durante la duración de mi 

empleo en esta empresa. 

_____________________________________________________  __________________ 

Firma          Fecha 

 

_____________________________________________________  __________________ 

Notario          Fecha 

              

Purpose Code Used: 

NON-CRIMINAL JUSTICE PURPOSES 

 E – Employment 

 M – Working with Mentally Disabled 

 N – Working with Elderly 

 W – Working with Children 

 P – Public Records (no consent required) 

PERSONAL REQUEST (INDIVIDUAL OR THEIR ATTORNEY) 

 U – Personal Copy 

CRIMINAL JUSTICE EMPLOYMENT 

 J – Civilian Criminal Justice Employment (State & III Info Received) 

 Z – Sworn Criminal Justice Employment (State & III Info Received) 

This inquiry resulted in the following: 

 No Criminal Record Available 

 Criminal Record Attached 

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

_____________________________________________________  __________________ 

Agency Designee Signature       Title 


