
[Insert Tribal Agency Name]
Name-based Records Check Request Form
To  [Insert Servicing Agency Name]
Serviced agency to complete Sections 1 and 2
Section 1: Requesting Agency Information
Requesting Agency’s Name/ORI: ______________________ Requesting Agency’s ORI_______________
Name of Requestor:  __________________Signature of Requestor ______________________________
Date/Time of Request: _________________________  
[bookmark: _GoBack]Access to Criminal Justice Information (CJI) has minimum requirements a) Completion of CJIS Security Awareness Training within past 2 years and b) successful Fingerprint-based Background Check within past 5 years.  Has the requestor met these requirement?  ☐ Yes  ☐ No
Type of Name-base check required: ☐ III Criminal History ☐ NCIC Persons Files (All) ☐ NLET State Criminal History  ☐ Other (Describe Below)
---------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------- 
Return results within: ☐ ASAP ☐ 12 hours  ☐ 24 hours  ☐ 48 hours  
Return results by the following method:  
☐ US Mail: [insert your address]
	☐ Encrypted Email (LEEP) @leo.gov email: __________________________________
☐ Sealed manila envelope. Designated pick-up person: ________________________
Section 2: Query Subject Information
First Name: __________________ Middle Name/Initial   ________________Last____________________
Date of Birth:  (yyyy/mm/day): ____________________________________         ☐ Male ☐Female   
Other Numeric Identifier (optional) ______________________________________________________Driver’s License No., SSN, Passport Number, Military ID

Reason for Request:  ______________________________________________________Case number, docket number, housing pre-check, child abuse investigation


	☐ Insert 00 ending ORI (Law Enforcement) 
☐ Insert A ending ORI (Prosecuting Attorney’s Office)
☐ Insert C ending ORI (Corrections)
☐ Insert J ending ORI (Criminal Court)
☐ Insert G ending ORI (Probation or Parole)
☐ Insert B ending (Pretrial services)

Servicing Agency to complete Section 3
Section 3: Servicing Agency Information
Name of person conducting the name-based record check: _______________________________
Signature of person: __________________________________________________________________
Agency conducting the fingerprint-based record check: ______________________________________
Date/Time criminal history record check submitted to FBI CJIS:  _______________________________
Date/Time Query Results were returned from FBI CJIS: ____________________________
Date/Time Query Results were  made available to serviced agency:______________________________
(see requested return method in Section 1)

