
Waiver information

I certify that the personal identifiers provided on this form are accurate and I voluntarily and knowingly authorize the

Ohio Bureau of Criminal Investigation (SCI) to conduct a criminal records check for information relating to me. I also

voluntarily and knowingly authorize BCI to disseminate criminal arrest, conviction and juvenile delinquency

adjudication records to

_______________________________________________________.

I voluntarily and knowingly

release and discharge the Ohio Attorney General’s Office, BCI and their employees from all claims and liability

related to this authorized criminal record review and dissemination. This authorization and waiver is valid for one

year following the signature date below.

Applicant’s name (please print) Witness name (please print)

Applicant’s signature Date

Parent/Guardian name (minor applicants only)

Parent/Guardian signature Date

Witness signature Date

Please read and initial below

_________

I have reviewed the information entered on this form, and I acknowledge that all information provided is
accurate. I also understand that any mistakes or errors on this form are my responsibility.

_________

I have reviewed the information entered on the Webcheck screen, and I verify that all of the information
is accurate.

__________

I have reviewed the FBI Noncriminal Justice Applicant’s Privacy Rights letter.

I was offered a copy of the Privacy Rights letter and:

__________

Declined it.

_________

Took it with me.

_________

Requested that it be sent to me at the email address provided on this form.
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