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BACKGROLUND INVESTIGATION UNIT
INDIVIDUAL INQUIRY FORM

One of the following must be marked in order for BIU to process your request:
Volunteer Employment Adoption Foster Care Other {Explain)

Please note: Your signature must he notarized and accompanied by a check or money order for $33.00 made payable
to: CDHS, BlU, Records & Reports. Please send to CDMS, BIU, 1575 Sherman Street, Denver, CO 80203-1714

PLEASE PRINT LEGIBLY

Applicant Information

First Name Middle Name Last Name Alias/Maiden Name
Date of Birth Sex: MIF Race Saocial Security Number
Current Address City/State/Zip Phone Number

Mailing Address City/State/Zip Timeframe at address
Previous Address City/State/Zip Timeframe at address

SPOUSE/FORMER SPOUSE/PARENT(S) OF YOUR CHILDREN (Add additional names on a separate sheet of paper)

First Name Middle Name Last Name Alias/Maiden Name

Date of Birth Sex: MIF Race Social Security Number
CHILDREN/STEPCHILDREN - Use full names. {Add additional chitdren on a separate sheet of paper)

1}

Complete Name Bate of Birth Sex: M/F
2

Complete Namsa Brate of Birth Sex: M/IF
3)

Complete Name Date of Birth Sex: MIF
4)

Complete Name Date of Birth Sex; M/F

Our Mission is lo Design and Deliver Quatily Human Services that Improve the Safety and Independence of the People of Colorado



Any person who willfully permits or who encourages the release of data or information related to child abuse or
neglect contained in TRAILS to persons not permitted access to search information commits a class 1
misdemeanor pursuant to §18-1.3-501, C.R.S.

Applicant Signature (if under the age of 18, parent signature required Date of Request

Notary Statement: STATE of Subscribed and sworn to before me this
COUNTY of day of 2010,

My Commission Expires: Notary Seal:

Signature of Notary

If you wish for the background check resuits to be sent to a representative or agency other than yourself,
please complete the following Waiver and Authorization.

WAIVER AND AUTHORIZATION TO RELEASE INFORATION

| authorize the Colorado Department of Human Services, Background Investigations Unit (CDHS-BIU) to release
the results of the background check to the representative andfor agency listed below.

RELEASE INFORMATION TO:

Individual/Agency/Company Name:

Attention:

Mailing Address:

City State Zip Phone

Applicant Signature (if under the age of 18, parent signature is required) Date

Rev, 1/2011



