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| REQUIRED FORMS 

© Minnesota Request Form (Informed Consent Release of Predatory Offender Registration and Criminal History Data) 

  

| INSTRUCTIONS FOR SUBMISSION 

¢ ~The subject of the investigation must complete the Minnesota Request Form. This form is required to search the Minnesota 

State Criminal Repository and fulfill the requirements of Public Law 101-647. 

  

REQUIRED FIELDS 

e Please ensure all required fields on the form is complete, otherwise, this could result in a return of the form from the state 

repository 

  

SIGNATURE REQUIREMENTS 

e Subject is required to date and sign both sections (Minnesota Computerized Criminal History and Minnesota Predatory 

Offender Registry) on the request form in front of a notary public. 

e@ The notary’s signature date must correspond with the subject’s signature date. If dates differ, subject will be asked to 

complete another form. The authorization shall be valid for a period of (12) months from the date of signature. 

  
  

hereby tnd gmt xy consent to the Baresa of Crieirat 10 Falense to the U3. Office of Perscune! Masagemert ay Information contained sbout me in the Minaseote 
(Compoterteed Criminal Elbtery for the purpoee of employment us a chid cary provider. 

hereby release tha Minncece Bareew of Criminal Apprehension and the U.S. Of8ice of Personae! Managemen! from any and ofl actions and ceases of action, of wy ied and nature whatsoever, jst, prasent 
ead firare, arising out of the release of Informacion obtained wich this couseet. 

‘This suthorization shall be valid for a parted of twetve (12) ssortha from the dete of : 

Signeture: a Completed by Subject 

Public Signanurs, = 

Dawe: - a Completed by Notary 

  

  

    
  

    
  

  

  Thereby tad gran cay 
release to the US. Office of 
Predetery Othvader Registry, inc 
occurred when | was joveaile. 

  

Utereby rel:noe the Mi=seccia Boral 
Mecagemcm fo= eny ad oll oad 

tad Rata, uring out of the release 

‘This authorization sha be valid for. 

| Sremace: . 

Notary Public Signatare: 

bee } a Completed by Notary 

  

  

<a Completed by Subject 
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DEFENSE COUNTERINTELLIGENCE AND SECURITY AGENCY 

INFORMED CONSENT 

RELEASE OF PREDATORY OFFENDER 

REGISTRATION and CRIMINAL HISTORY DATA 

  

  

  

PLEASE PRINT LEGIBLY — 

USE COMPLETE NAME, INCLUDING MIDDLE NAME 

‘Last Name: _ First Name: _ ___ Middle Name: 
. — 

Date of Birth ‘Sex (Mor F): Social Security Number 

Driver’s License Number: _Issuing State: _ 

  

I hereby authorize and grant my informed consent to the Minnesota Bureau of Criminal Apprehension to release to the 
Defense Counterintelligence and Security Agency (DCSA), any information contained about me in the Minnesota 

Computerized Criminal History for the purpose of employment as a child care provider. 

I hereby release the Minnesota Bureau of Criminal Apprehension and the Defense Counterintelligence and Security 

Agency (DCSA), from any and all actions and causes of action, of any kind and nature whatsoever, past, present and 

future, arising out of the release of information obtained with this consent. 

This authorization shall be valid for a period of twelve (12) months from the date of signature. 

  

ure: __Notary Stamp: — 

Date: —   
  

I hereby authorize and grant my informed consent to the Minnesota Bureau of Criminal Apprehension to release to the 

Defense Counterintelligence and Security Agency (DCSA), any information contained about me in the Minnesota 

Predatory Offender Registry, including, but not limited to, information related to offenses which may have occurred 

when I was a juvenile. 

I hereby release the Minnesota Bureau of Criminal Apprehension and the Defense Counterintelligence and Security 

Agency (DCSA), from any and all actions and causes of action, of any kind and nature whatsoever, past, present and 

future, arising out of the release of information obtained with this consent. 

This authorization shall be valid for a period of twelve (12) months from the date of signature. 

Signature: Date: 

Notary Public Signature: Notary Stamp: 

Date: 
      
 


