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INDIVIDUAL BACKGROUND INVESTIGATION REQUEST

(Please print legibly)

Send this request with a check or money order for $33 payable to CDHS, BIU, Records & Reports. Completed form should be returned to: 1575 Sherman Street, 7th Floor, Denver, CO 80203.  Incomplete or unsigned application cannot be processed and will be returned.  Do not send finger print cards.  Cash payments will not be accepted.
Please circle one showing the nature of your request:  Employment, Volunteer, Adoption, Foster Care,

Other (Explain) Volunteer

Full name of person to be checked: ________________________________________________________
Maiden Name and other names used:__________________________________________________
Date of Birth:_____________  Social Security No:______________________ Sex:        Race: __________
Current Address: __________________________________________________________________
Mailing Address: __________________________________________________________________
Previous Address: _________________________________________________________________
Phone No: _____________________________________
Please circle one, and list your Spouse or Former Spouse or Parent(s) of your Children (Add additional names on back of this form):

Full Name: _________________________________________________________________
Maiden/Other names used: _____________________________________________________
Date of Birth:________________  Social Security No:_________________  Sex:        Race: __________
Please list full names of your children and include dates of birth and sex (Add additional children on back of this form):
____________________________________                   _______________________________________
____________________________________                   _______________________________________

Signature of Person being checked:_______________________________________Date___________________

If you are under age 18, your parent or legal guardian must sign.

	Note: Colorado criminal law governs misuse of information in the state database on child abuse or neglect, including false statements. CDHS will promptly investigate violations and take necessary action. 

If you want this information released to another party, please complete information below.

I hereby authorize CDHS to release the results of this background check to:

Person or Company:        ________________________Attention: ____________________________
Address & Phone:      
Signature of Person being checked _______________________________Date__________________
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Our Mission is to Design and Deliver Quality Human Services that Improve the Safety and Independence of the People of Colorado

