
 
Background Screening Form 

DATE: ____________________________________________ 

FOR OFFICIAL USE ONLY    -    TCN NUMBER:  

___________________________________________________________  

 

ORI Number (REQUIRED)  

OCA Number (optional)  

Referring Agency/Department  

Payment Type (Circle) Check    Cash    Debit   Visa   Mastercard   Amex    Disc 

Check Here if Agency is Paying  

or you Paid the Agency 
 

 

Personal Information 

Full Name  

Phone Number 

Email (For Receipt)  

Current Address  

City, State  Zip Code  

 Date of Birth 
(Year/Month/Day) YEAR                         MONTH                        DAY 

Sex (Circle) Male            Female 

Height  Weight  

Eye Color  Hair Color  

Place of Birth (State, Country) 

Country of Citizenship  

Race (Circle One) American Indian                   Asian                  African-American 

 Caucasian(non-Hispanic)             Hispanic                      Unknown 

Social Security Number  
 

**ALL OF THE ABOVE INFORMATION IS REQUIRED BY THE FLORIDA DEPARTMENT OF LAW ENFORCEMENT** 
 

 

Please add me to your volunteer email list!          YES                     NO 
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