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    650 Graham Road Cuyahoga Falls Ohio 44223 

    (330) 929-6469 Phone (330) 929-2005 Fax                            


NAME
  _____________________________________

PHONE     _____________________________________

DATE
 ______________________________________

BCI ORC CODE:_____________   FBI CODE ___________
MAIL TO INFORMATION
ALL INFORMATION WILL BE SENT EXACTLY AS IT APPEARS ON THIS FORM.  
Mail results to: 
__________________________________________




__________________________________________




__________________________________________




__________________________________________

Send bill to: Western Reserve Hospital Occupational Medicine
3913 Darrow Rd

Suite 100

Stow, Ohio 44224
***The company listed above will be invoiced by Western Reserve Hospital Occupational Medicine Center for all individuals participating in a background check despite the end result.

NATION WEB CHECK WAIVER
I HEREBY CERTIFY THAT I HAVE GIVEN STATEWIDE IDENTIFICATION PERMISSION TO OBTAIN ALL CRIMINAL HISTORY INFORMATION PERTAINING TO ME IN FILES OF THE OHIO BUREAU OF CRIMINAL IDENTIFICATION AND INVESTIGATION (BCI&I)

BY PLACING MY FINGERPRINT IMAGES ON THE NATIONAL WEBCHECK SCANNER, I AM AUTHORIZING BCI&I TO RELEASE MY CRIMINAL HISTORY INFORMATION TO THE PERSON(S), OR AGENCIES IDENTIFIED IN THIS REQUEST FOR A PERIOD OF ONE YEAR FROM THE DATE OF THIS TRANSACTION. 

I HEREBY RELEASE TO BCI&I, STATEWIDE LICENSE SERVICES CORPORATION, STATEWIDE IDENTIFICATIONS SERVICE CORPORATION, AND ANY AND ALL INDIVIDUALS IDENTIFIED IN THIS REQUEST FROM ALL LIABILITY IN CONNECTION WITH THE DISSEMINATION OF SUCH HISTORY INFORMATION. 

_______________________________

   _______________________________

Signature                                         
  Date


     Parent signature required if less than 18

           

Customer Information Review

I HAVE REVIEWED AND VERIFIED THE ACCURACY OF ALL OF THE INFORMATION ENTERED ON COMPUTER SCREEN WITH PERSON TAKING MY FINGERPRINTS. 

                    

                Initials

I UNDERSTAND THAT THERE WILL BE A CHARGE TO BE RE-FINGERPRINTED IF ANY INFORMATION PROVIDED IS INCORRECT.
   Initials


 








                          PERSON TAKING PRINTS
