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: REQUEST FOR CRIMINAL RECORD CHECK
Please print or type.

MISSOURI STATE HIGHWAY PATROL SHP-158F  0&/02

NAME
Last First Middle Jr. f Sr.
MAIDEN [ ALIAS
Last . First Middle Jr. { 8.
SEX [ Male O Female DOB ¥ / SOCIAL SECURITY NO.

Month  Day  Year
RACE O Caucasian [ Black O Hispanic [ Asian [0 Other

ADDRESS
Street - P.O. Box City State Zip Code
REQUESTING ENTITY
MName : Phone

Address

ENTITY TYPE [ Government [ Private O Association O Individual
O Municipal O Profit O] Other (specify)
[ State [J Mot for Profit
0 Federal :

PURPOSE FOR REQUEST [ Employment [ Volunteer [ Licensing [0 Other (specify)

(Gheck all that apply) O Care of youth [0 Care of elderly [ Care of disabled

ATTENTION YOUTH SERVICE PROVIDERS
Sections 43.540 and 589.400 RSMo.

This Criminal History Record Check document, signed by the applicant, will serve as written consent to check criminal record
and offender information by the requestor. The information obtained shall be confidential and any person who discloses the

information beyond the scope allowed in Sections 43.540 and 589.400 RSMo. shall be subject o prosecution for a Class A
misdemeanaor,

Signature of Subject of Request ‘Date

PROCESSING FEE SCHEDULE AND METHOD OF FAYMENT
(per Sections 43.527 and 43.530, RSMa.)
Search besed on NAME, DATE OF BIRTH, SOCIAL SEGURITY NO.: Five Dollars (35.00) per request.
OR
Search based on FINGERPRIMNTS and NAME: Fourteen Dollars {$14.00) per individual.
{Fingerprints must accompany this request)

Fee is payable either by check or money order (NO CASH) to "State of Missouri, Criminal Record System.”
Please forward the request and fee to;

Missouri State Highway Patrol, Criminal Records and Identification Division,
Post Office Box 568, Jefferson City, MO 65102

SEND REPLY TO (Frint or type your mailing label below.)

Telephone (include area code)
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