
[Insert Tribal Agency Name]
Fingerprint-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: ______________________ Name of Requestor:  _____________________
Signature of Requestor: ________________________________________________________________
Date/Time of Request: _________________________
Return IdHS within: ☐ ASAP ☐ 12 hours  ☐ 24 hours  ☐ 48 hours  
Return IdHS by the following method:  
☐ US Mail: [insert your address]
	☐ Encrypted Email (LEEP) @leo.gov email: __________________________________
[bookmark: _GoBack]☐ Sealed manila envelope. Designated pick-up person: ________________________
Section 2: Fingerprint Transaction Information
Fingerprints for Federal Applicant User Fee (FAUF) purposes can only be taken after the notice of applicant rights has been provided to the applicant.  
If this is a FAUF transaction, has notice of applicant rights been provided to the applicant?
☐ Yes	 ☐ No
If no notice has been provided, fingerprints will not be taken. 

Applicant’s Name: ________________________________ Applicant’s Date of Birth: ________________
Select the following transaction and ORI (Tribe should enter in their own ORIs below and can tailor the  below section to fit their needs)
☐ Federal Applicant User Fee (FAUF)
	☐ Insert Z ending ORI (Human Resources)
☐ Insert Z ending ORI (Social Services)
☐ Insert Q ending ORI (Public Housing Agency)	
☐ Federal Applicant No Charge (FANC)
	☐ 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)
Select the following Reason for Fingerprint from the MESA dropdown field:   	
☐ Public Law 101-630 (regular contact with or control over Indian Children)          
☐ Public Law 101-630 Emergency Placement (only for follow up after use of BIA Purpose Code X for emergency placement purposes) 
☐ 25-USC 4138 (Public Housing employee or Housing applicant/tenant receiving housing assistance)
☐ 28 CFR 20-33 A1 (Criminal Justice Agency employment check for employees/prospective employees)
☐ 28 CFR 20-33 A7 (Criminal Justice Agency employment check for contractors)

Servicing Agency to complete Section 3
Section 3: Servicing Agency Information
Name of person conducting the fingerprint-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 Identity History Summary (IdHS) returned from FBI CJIS: ____________________________
Date/Time IdHS was made available to serviced agency: _____________________________________
(see requested return method in Section 1)

