UNITED STATES MARINE CORPS

MARINE CORPS POLICE DEPARTMENT
PRIMARY CONTRACTOR/VENDOR

CONTRACT # _________________ AUTHORIZED WORK AREAS __________________ EXPIRATION DATE ________

MCLB POINT OF CONTACT (name,Phone# AND Email ADDRESS)__________________________________________

CONTRACTOR/VENDOR POINT OF CONTACT (name and phone# or pager) _________________________________

CONTRACTOR/VENDOR INFORMATION  (company name) ________________________________________________

(address)____________________________ (city, state and zip code) _____________________________

(area code and phone#) __________________________ FAX Number _________________________________
SUB-CONTRACTOR/VENDOR INFORMATION  (company name) ____________________________________________

(address)____________________________ (city, state and zip code) _____________________________

(area code and phone#) __________________________

SUB-CONTRACTOR/VENDOR POINT OF CONTACT (name and phone#) _____________________________________

-----------------------------------------------------------------------------------------------

CRIMINAL HISTORY BACKGROUND CHECK CONSENT FORM

I hereby authorize the Marine Corps Police Department to receive any criminal history information pertaining to me which may be in the files of any state, federal or local Criminal Justice agency for the purpose of accessing MCLB, Albany.
PLEASE PRINT ALL INFORMATION        NO ABBREVIATIONS

NAME: _______________________________________________________________________________________________



(FIRST)



(MIDDLE)




(LAST)

OTHER NAMES USED: _____________________________________________________________________________________________

(includes any other names ever used: maiden, other married names, common law names, adopted names and nicknames)

ADDRESS: _______________________________________________________________________________________________



(STREET**no PO boxes)


(CITY)

(STATE)

(ZIP CODE)

_______________________________________________________________________________________________

(HOME PHONE#)



(CITY OF BIRTH)



(STATE OF BIRTH)

_______________________________________________________________________________________________

(SEX)



(RACE)


(DATE OF BIRTH)


(SSN)

Answer the following questions:  PLEASE USE THE BACK OF THE FORM IF MORE ROOM IS NEEDED

Have you ever been convicted of a sex offense or are you a registered sex offender? ___________________________________

Have you been convicted of a felony in the last 15 years? ___  If yes, what offense(s)? _______________________________

Do you have any misdemeanor convictions within the last 5 years to include DUI/DWI?___ If yes, what ___________________

Do you have any drug convictions within the last 5 years?____If yes, when______________________________________________

Are you currently on parole or probation?_____ If yes, for what offense(s)?)___________________________________________

Are you currently under criminal charges that have not been adjudicated? ____ If yes, for what offense(s)?)____________

Are you currently barred from ANY military installation?____ If yes, where and for what offense(s)_____________________

Signature of applicant __________________________________  Date ________________________

 (Form updated 04Apr2007)
