Aftachment 8
State of Alaska
Department of Corrections
REQUEST FOR CLEARANCE
for
Contractor/Contract Staff Background Checks

Date:

Applicant Name:

Mailing Address:
Purpose of this check:
Date of Birth: _ Sacial Security #
Alaska driver’s license #:

Other states applicant hias resided in.and the dates:

Prior criminal history (incl'udin__g the state the offense ocourred in)

Is applicant currently on probation or parcle? If yes, where?

Does applicant have any relatites or acquaintances presently incarcerated in Alaska or under the Dept. of
Corrections supervision?___ Ef yes, state the person's nameflocation:

Clearance requested by (Contractor); -
Address:; Phone:

“The information that | have provided is true and accurate to the best of my knowledge. | authorize the
Department of Corrections to perform a background investigation for any and all prior convictions or current
warrants,

Signature of applicant; " ) Date:

Contractor's signature; Date:
'ii-.**t&*****rttt.t;*‘t****t***é*‘&

APSIN/WANTS: Clear:; Warts:__ - SeeAttached:_

NCIC/WANTS: Clear: Wants_____ See Attached:;

Crimiinal History Chieck (Alaska) No record found; See Attached:

Criminal History Check (other states)  No record fourid: See Attached:

Approved by: Date:

Contract Oversight Offi carfSupertntendent
Division of Ingtitutions

Request Granted. _ Request Denied:
Reason for denial;

DOC Staff Signature/Title:. Date;



