
Lc {la'Botsfc, 'rd ?.,H.M, C:p
Exe,:trtit'e Dirccror

CI{IM I NAL OF'FEN DIiR ITECORD IN FOITMA'I ' ION (CORT)

ACKNOWI,EDGEMENT FORM

' fO  
BL  LJSLD t lY  ORGA N lzn  l ' l oNS CoNI ) t JC l  f lN ( ;  CoR. t  ( 'H t r ( tKS  FOI t  LMp t .OyMt - .N  I .  vO t -UN. t . t ,ER .

SU L]CONTRN C' IOR. I , IC IJN S ING, A ND I  IOLJ S I  NG PtJ t {  I )OSI]S.

M a s h p c c l l o r - r s i n g A u t h o r i t y i s r c g i s t c r e c l  u n c l c r t h e p r o v i s i o n s o l - M . G . 1 , . c . 6  g  l T 2 t  r c c 3 i v c
CORI lbr thc purposc 01'screening cl l r rcnt ancl  othcrrvisc clual i l ied prospcct ive 

"rnplny".r .st tbcontractors'  vol l tntecrs. l icct tse appl icants. culrcrr t  l iccnsccs, and appl icarrts f i r r  t l re rcntal  or lease
( ) I  l t o U s l n u .

As a prospcct ive orcurrent errployce, subconlractor.  voluntcer.  l iccnsc appl icant.  c l l r rcnt I iccnsec, or
appl icant fbr the rental  or lease of 'housing. I  undcrstand that a CORI check r.v i l l  be subrni t tcd l ior my
persclnal infbr lnat iorr  1o thc DCJlS. I  hcrcby acknorvledge ancl proviclc pcrnr ission to Mashpee
I loLrs ing  Author i ty  to  submi t  a  Co l { l  chcck  lb r  r ry  in f i r i r ra t ion  to  thc  D( 'J IS .  l ' h is  aurhor iza t ion  is
val id l i l r  one ) 'ear l ionr thc'datc o1' tny sisnature .  I  rrav rvi thdrau this aLrthorizat ion at an,v-. t ime: bv
prov id i l lg  l v r i t ten  n t l l i cc  o l ' t r , r ' i n tcn t  to  w i th i l ra r r  c t ,n*cn t  to  u  ( 'OI l l  check .

Fol {  tTMPLOYMI :N ' f .  vo t . t tN ' t ' t r t r t t .  ANI )  t . t ( ' t rNStNG I ,u tu ,osES oNt_ \ , :

I ' hc  Mashpce I lous ing  Author i tv  r ,av  c . r rduc t  subsec lue  n l
,Cate this l ;orrn was signed bt nrc providecl.  l r rrrre r ,c.r .  thut
;p rov ide  rnc  w i th  wr i t te  n  no t icc  o l ' t l r i s  chcck .

COl t l  checks  w, i th in  one ) ,ear  the  o l ' thc
Vlashpcc i lousirrg Authori t_v- rnLrst f i rst

lBy signing bclorr ' .  I  provide rny consent to a CORI chcck anci ac,kno11, lcdgc that thc i r fbrmation
; l ro ' idcd or Page 2 o1' this Acknorvledgcmcnt l rorm is true urcl  ,ccuratc.

SIGNATURE DATE

t o F 2

'Manr Offlce
7 lob's'Ftshn11B,oac[, Mashpee, MA 112b4:)
'Tel :  5c' t t | -477-6:cl :  t  Fax: 5oE q77-. .231

E - tt t rl i [ : tt t rt s I t pt t tft ri i'i';rt p;;...,/

'As lie r' s P n t ti'Ap n rtil l i r t r.\
t C tt r l"e t t't t r'D r {t' c, Mct s li p e,:, 7t4A c', : t', I :t

J il; ,q rr.\ -_(,1 ,'l -,-dS1r o Fax: SocS-,5_3_c'1-1-rpp_3

.  r r r , i  i  l i  f  ; ;  l r l  l  t . i  I  nr l . r  l ic lr r ; t  .



SUBIECT INFORMATI'N: [An asterisk [x) denotes a requirecr f ierd]

*Last  Name *Fi rs t  Name It4iddle Namer Suffix

Maiden Name for other name[sJ Uy wnicnyou have been knorvn)

*Date of Birth

*Last  S ix  Dig i ts  o f  your  Socia l  Secur i ty

Place of  B i r th

Number :

Sex:

Dr iver 's  L icense or  ID Number:

Mother 's  Ful l  Maiden Name

Height: _ft.  .- in. lrye Color: I{ace:

State of  lssue:

Father 's  Ful l  Name

I i t reet  Number & Name CitylTown State z ip

Si t reet  Number & Name

***DO NOT WRITE

Cityl1'own

BELOW THIS

State z ip

LJNE***OFFICE USE ONLY**X

J 'he above in format ion
issued ident i f icat ion:

was ver i f ied by rev i*wing the fo i lowing iorm[s)  o f  governmen.-

VERIFIED BY:
Name of  Ver i fy ing Employee Ip lease pr in tJ

Signature of Verifying Employee
c 'oRI  t t tJN

6 / 1 2

2 0 F 2


