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THE COMMONWEALTH OF MASSACRHUSETTS
EXEGUTIVE OFFICE OF PUBLIG SAFETY AND S8ECURITY
Department of Griminal Justice Information Services
200 Mrlinglon Sireat, Sulle 2200, Chelsea, MA 02160
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Criminal Offender Record Information {CORI}
Aclinowledgeiment Form

To bhe used by organizatlons r:onductlng CORI checks for employment, volunteer, subcontractor, ]icensing, and hotsing
purposes. )

THE TOWN OF WAKEFIELD ' is registered under the

_{Organization)
provisions of M.G.L, ¢.6, § 172 to recelve CORI for the purpose of screening current and otherwise qualifled prospective

smployees, subcontractors, volunteers, license applicants, current licensees, and applicants for the vental or lease of

housing.

As a prospective or current employee, subcontiactor, volunteer; license applicant, current licansee, or applicant for the
rental or lease of housing, ) understand that a CORI check will be submitted for my personal Informatlen to the DCIIS, |
hereby acknowledge and provide permission to THE TOWN OF WAKEFIELD

(Organization)
ta submilt a CORI cheaek for my Information to the DCIIS. Thls authorization Is valld for one year from the date of my

signature, | may withdraw this authorization at any time by providing THE TOWN OF WAKEFIELD
' {Organlzation)

with written notice of my intent to withdraw consent to a COR| check.

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY;

The THE TOWN OF WAKEFlELD may conduct
{Organization)

subsequent CORI checks within one year of the date this Form was signed by mie, provided, however, that
THE TOWN OF WAKEFIELD - , must first provide me

{Organlzation)

with written notlee of this check.

By signing below, | provide my consent to a CORI check and afflrm that the Information provlded on Page 2 of this
Aclnowledgement Form is true and accurate.

Date

Signature of CORI Subject

PLEASE STGN, DATE AND COMPLETE THE REVERSH 0¥ THIS FORM
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Please complete this section ysingthe mformaﬂon o pelfson m)hose CORI you are requesting
The flelds markad with an asterisk {*lare Tequirdd fialds.

%%F]rst Name; Middle Inltfal: _
Flast Name; Suffix {ir,, 1., etc}:

Former Last Name %

Former Last Name 2:

Former Last Name 3:

Formar Last Name 4¢

#Date of Birth (MM/DD/YYYY): Place of Birth:
& Last SIX digits of Soclal Security Numbers _____~__ [iNo Soclal Securkty Number
Sex: Helght: o i in, Eye Color: Race:

State of lssue

Driver's License or 1D Number:

Father's Full Name:

Mother’s Full Name:
[ T T CorentAddpess T T L

Hstreet Address:

Apt ¥ or Sulte By I Hsr _7 &
.- STORHERE RETURNWI"H QOPY QF BIR : DRI

The above ihformation was vetffled by reviewing the ?ollow!ng'form(s)_of governmeni-issued identification:

Verlfiad hy:

AMY B. FORZIATI
- . Print Nome of Verifving Employee

Sighature of Verlfiing Employee Date




