STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CRIMINAL JUSTICE INFORMATION SYSTEMS – CENTRAL REPOSITORY

PLEASE NOTE:  You must complete Part 1 & Part 2.
Please include a copy of business license, IRS Tax ID EIN#, & Short Bio about agency 

Fax request to (410) 653-6320 or 5690

Email to dlcjiscustomerservice7_dpscs@maryland.gov
For application assistance please contact CJIS Customer Response Services Department at (410) 764-4501 or 

Toll Free 1-888-795-0011
        § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § §§ § § § 
MAIL THIS COMPLETED PETITION TO:
Authorization Administrator 
CJIS

P.O.  Box 32708

Pikesville, MD 21282-2708
        § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § § §§ § § § 
	Part 1:  Petitioner identification information

	Legal name of organization/individual requesting Criminal History Record Information (CHRI).

	

	Name & title of recipient of the Criminal History Record Information (CHRI).  (Contact Person)

	

	Street Address
	
	P.O. Box 
	

	City
	
	State
	
	ZIP
	

	Phone
	
	Fax Number 
	

	Email Address
	

	ID NUMBER:  Enter the Federal Employee Identification Number (FEIN), or ID Type (Corporation, Proprietor or Partnership)

	Petitioner’s ID Number:                                                                                        ID Type:

	Form/ITCD-74

	The petitioner certifies that in the event this Petition is approved, the Petitioner will submit record check requests to the Central Repository only for employees and prospective employees, volunteers, association members, or tenants for positions designated in the approved Petition.

Criminal History Record Information received as a result of this petition may only be used for the purpose(s) indicated and/or approved in this petition, with further dissemination of that CHRI strictly prohibited.  The petitioner agrees to indemnify and hold harmless the Maryland Department of Public Safety and Correctional Services, its employees and officials from any claims, demands, actions, suits, and proceedings brought by others against the petitioner arising from this petition, which are founded upon the negligence or other tortuous conduct of the petitioner.

I certify, under penalty of law, that the statements made herein are true and correct to the best of my knowledge, information and belief. 
                                               _______________________________________________     

                                                                                    SIGNATURE  
            


                                  
                                                                                                                             


                       _______________________________________________


    
                                                             NAME (PLEASE PRINT)
                



_______________________________________________





                                           TITLE ​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​



  * * * * * * * * * * * * * * * * * * * * * * * * * *    FOR OFFICIAL USE ONLY    * * * * * * * * * * * * * * * * * * * * * * * * * * * 
	Administrator please place check beside within the parenthesis of your decision option.

	      ﴾    ﴿       KEYWORDS   \* MERGEFORMAT APPROVED BY:     ___________________________________________     DATE:  __________________________________ COMMENTS   \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

	      ﴾    ﴿      DENIED BY:         ___________________________________________     DATE:  __________________________________

	      ﴾    ﴿      PENDING:            ___________________________________________     DATE:  __________________________________

	     COMMENTS/ RESTRICTIONS:

	

	

	Part 2:  position description information 

	The petition is only aproved for specific postion/job titles and requires information and justification for each position/job title for which criminal history record information is requested.  Petitioner must list EACH TITLE AS A SEPARATE ENTRY.


	Enter each position or classification title for which approval is requested.  Enter ‘tenant’ if applicant for leased real property.  For each position, please justify the request for CHRI by providing a brief description 

of the employee, volunteer or association member’s responsibilities.  Examples include:

· Responsible for the care or welfare of vulnerable population

· Will receive access to homes, offices, funds, equipment and/or inventory

· Opportunity for embezzlement, misuse of credit card or other account numbers

For organizations

· For the safety and well being of other club members
If position is ‘tenant’, no justification is necessary (leave blank).

	1.                
	
	Job Title:
	

	Justification:
	

	
	

	2.                  
	
	Job Title:
	

	Justification: 


	
	

	3.                  
	
	Job Title:
	

	Justification:
	

	
	

	4.                  
	
	Job Title:
	

	Justification:
	

	
	

	5.                  
	
	Job Title:
	

	Justification:

	
	

	6.                  
	
	Job Title:
	

	Justification:
	

	
	

	7.                  
	
	Job Title:
	

	Justification:
	

	
	

	8.                 
	
	Job Title:
	

	Justification:

	
	


	JUSTIFICATION FOR REQUEST:  Check those that apply to the responsibilities of the position(s) listed above.

	      ﴾    ﴿ KEYWORDS   \* MERGEFORMAT       Jeopardize the life or safety of individuals.  COMMENTS   \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

	      ﴾    ﴿      Cause significant loss or damage with illegal access to or misuse of employer’s fiscal or non-fiscal assets. 

	      ﴾    ﴿     Engage/participate in criminal conduct in violation of local, state or federal law.


	PLEASE COMPLETE THIS AREA IF THIS REQUEST IS REQUIRED OR AUTHORIZED BY LAW.

PLEASE SUBMIT THIS SHEET ALONG WITH THE COMPLETED PETITION.

JURISDICTION (check one)         ____  Federal        ____  State        ____  Local

List statute/citation reference:  _____________________________________


