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CRIMINAL HISTORY CHECK REQUEST FORM

Pursuant to the reason indicated below, I am requesting a local (PALMS) criminal history check on the following subject(s):

FAX REQUESTS TO 561-837-5322
Make sure that you ALSO call: 1-800-541-9724  
	Name:
	
	Name:

	DOB or Age:
	
	DOB or Age:

	SSN:
	
	SSN:

	Race:
	Sex:
	
	Race:
	Sex:

	
	Local:
	
	
	
	
	Local:
	
	

	Stamp Search Results Here:
	
	Stamp Search Results Here:


	Name:
	
	Name:

	DOB or Age:
	
	DOB or Age:

	SSN:
	
	SSN:

	Race:
	Sex:
	
	Race:
	Sex:

	
	Local:
	
	
	
	
	Local:
	
	

	Stamp Search Results Here:
	
	Stamp Search Results Here:


Reason for request (Indicate ONE reason only, with an “X” in the appropriate space):

_____  Investigation [§943.045(10)(d) F.S.]
_____  Emergency Placement (within 72 hours)

_____  Release to Parent [§39.401(3) F.S.]

[§39.401(3) F.S. and 28CFR901]

_____  Planned Placement [§39.521(2)(r)2. F.S.]
_____  Visitation

_____  Judicial Review
_____  Respite

_____  Baby-sitter

Case/Report ID: 

System (Circle One):  ASA  |  CSA  |  FAHIS  |  HSN  |  ICS

Requestor: 

Program Component (Circle One):  API  |  CPI  |  FC  |  PS

District-Area-Unit: 09-02- Unit #      
Telephone: 

Fax: 


Employer (Circle One):  CBC Name: CFC-Family Preservation Services


Requestor’s Signature:

Date: 


REQUESTOR - DO NOT WRITE BELOW THIS LINE 
Date Request returned to Requestor:______   Method of return:_____________________   

Comments:

03/02/2005

DRAFT Revision to CFOP 175-94 Appendix C


