




Date: ____________________



Dear Sheriff:

Pursuant to Chapter 435,F.S. the Agency for persons with Disabilities requests a local records check on the applicant below.



___________________   __________________  __________________
          (Last Name)                           (First Name)                         (Middle Name)

___________/__________/__________
(Date of Birth)


Please document the findings on this local background screening form or attach and return the information to:


[bookmark: _GoBack]Name:		__________________________________________________

Address:	__________________________________________________

		__________________________________________________

		__________________________________________________


Check Below: (√)
	

	
Arrest Records Not Found

	

	
Arrest Records Found – (See Attachment)







Sincerely,



