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hereby authorizes the Alabama Electronic
furinted narne)

Security Board of Licensure ftereinafter'?.ESBU) to receive my crininal history information

to dstermine my suitability for licensure. I understand that my fingerprirrts will be utilized to

couduct a Heral and state criminal backgromd check and that the AE$BL is a*thorked to

conduct the criminal backgrouild check pursuant to Alabama Code Swtiot 34-1A-5{d)(2a) and

Alabama Code Section 34-1A-5(dX2b). t being of sound mind and legally competent hereby

authorize the AESBL to obtain any and atl criminal history infomration on said applicant &om the

ALEA and/orFBl.

As set for& irTitle 28 CF& Section 16.34,I understand that L as an applicant orrenewal

licensee, rnay challenge or appeal any portion ofmy ftiminsl History Reoord Infonnation {CHR$

that I believe to be inconrplete or inaccurateby contacting the Records & Identification Division

located within ALEA at 334-3534340. I understand that inquiries may also be made iato my

history of controlled substance ot alcohol abusq and into my fitness to enter or remain ia the

Alarm or Locksrnith profession.

Signature of Applicant Date

Farm?{}16{}A4
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Appendix A - ChaPter 265-X'2 Augnua Lnw EruroncEMENT AoErvcY

Application to Review Alabama Criminal

History Record lnformation

Applicant lnformation

Full Name (First, Middle, Last, Suffix):

Appl icant lggPg[ Address :

CitY: State: Zip Code;

Alias or Nickname{s}: Sex/Gender: i". Male I I Female

Social SecuritY Number: Date of Birth:- fu anth/date/Ye a r )

Race; ;White i,Black IAsian I lndian Other (please sPecifY)

Current Driver's [icense

Current e-mail address:

Number; lssuing State:

Cell Phone #: {Home Phone #: ( l

Work Phone #:

lncluded with my Application are the following items"

trCompletedApplicationsignedbyapplicantandtwoWitnessesornotarized.
tr The required copy of my valld photo identification {see "Appendix B" for opplicant instructians'

required dacuments snd accepted forms af identification)'

tr The required 525.00 administrative fee (nrusf be in the farm of a maney order or Csshiers thecks

madepoyobletotheALEARecardsandldenti|icationDivision).
D A classifiable copy of my own fingerprints taken by an authorized law enforcement agency as

required {pleose see "Appendix C' for instructions)'

l, the obove referenced individual, hereby request to Review my Alobama criminal ltistory record information {cHRl) naintained by the

Atabama Law Enfarcement Agency. ey signing b.jlow and submitting this apptication, I hereby verify thot the inlormdtion listed in my

opptication ond in the ottqch;d documentatian is correct. t alsa ocii:nowledge thot I understond that, in dctordance with section 41-9-601

of the code of Alobamo 1g75, thot finy person who willfully requests, abtoins ar seeks to obtain crimina! offender record information

under false pretenses, or who willfully cammunicates or se:eks to cammunicate criminal affender record informatian ta dny aqen€y ar

persan without authorifition, miy be guitty af a fefony, and shalt be fined nat less thon s5,00a nor ff'ore than $10,0aa or irnprisoned ifi

the stote penitentiory far not ilore than five years or both. 941-9'6A1, Code af Alq' (1975]'

Applicant Signature Date

Name of Wtness Name of Witness

Address of Witness Address of Witness

City, State and ZiP City, State and ZiP

Sworn to and subscribed before me this -- day of 20

Notary Signature My Commission ExPires 20
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