MONTGOMERY COUNTY SHERIFF’S OFFICE
GEORGIA BUREAU OF INVESTIGATION
GEORGIA CRIME INFORMATION CENTER

CONSENT FORM

I hereby authorize Daniell Baptist Association

to receive any Georgia criminal history record information pertaining to me which may be in the files of
any state or local criminal justice agency in Georgia.

Full Name (Print)

Address
Sex Race Date of Birth Social Security Number
Signature
REASON FOR CRIMINAL HISTORY REQUEST
( ) Mousing Authority (Code H) ( ) Firearms (Code F)
( ) Employment with Children (Code W) ( ) Employment with Mentally llI (Code M)
( ) Employment with Elderly (Code N) () Visa (Code V)
( ) Domestic Violence (Code D) ( ) Insurance Commissioner (Code 0)
( ) ExigentPurposes (Code X) ( ) Public Defenders (Code L)
( ) Personal Review by (Code U) ( ) PublicRecords Felony (Code P)
Individual or Attorney Conviction Only
( ) Non-Criminal Justice Employment & Licensing Purpose (Code E)
( ) Criminal Justice Employment/Civilian (Code J)
( ) Criminal Justice Employment/P.0.S.T. Certification (Code 2)
( ) State Agency Administrative Functions (Code A)
( ) [Interstate/Approved Non-Criminal Justice (Code )
ORI USED
GA 10300000 Montgomery SO { ) GA103015C Montgomery Cl
GA 103023) Montgomery Probate ( ) GA103015] Superior Court

GA 1030100 Mount Vernon PD
GA 103033J) Montgomery Magistrate

— e, g, —
T St gt et

One of the following must be checked:

( ) This authorization is valid for 90 / 180 (circle one) days from the date of signature.

GCIC Operator Signature Case #


Denise Pournelle
Daniell Baptist Association


