Pine County Health & Human Services

PINE COUNTY
MINNESOTA

_X__Pine Govemment Center, 315 Main St S, Ste 200, Pine Cily MN 55063 (HHS)
320-591-1570/800-450-7463; FAX 320-591-1601/1602
—_Health & Human Services Bidg, 1610 Hwy 23 N, Sandstone MN 55072
320-216-4100/800-450-7263, FAX 320-216-4152

Notification of Applicant County Backeround Study
Volunteer Transportation Program

This is to notify you that, in accordance with Minn.Sta. 245C.03, the following agencies will be
given the information you provide below to conduct an applicant background study: County
Sheriff’s Offices, local Police Departments, County Social Service Agencies, County Attorney’s
Offices, County Court Administrator’s Office, MN BCA, National Criminal Repository and
agencies in other states holding criminal records.

If any information of maltreatment assessments, arrests, investigations and /or convictions on
disqualifying factors regarding vulnerable adults or children is found, it may be released to Pine
County Health and Human Services. You will be notified of any disqualifiers found. The
information will remain in the file and will be classified as private material.

Requested By: Transportation Coordinator

Please supply the following information:

Applicant
Name:

First Fult middle Last Maiden

Corporation Name (if applicable);

Applicant Address:

Street Address

City County Zip Code

Date of Birth: Sext Mor F

Driver’s License Number:

Social Security Number [optionat pursuant to Minn.Stat.245A.04 Subd.3 {e)l:
{SSN is requested for identification purposes but is not required. B may enhace the speed and accuracy of the background study
only.)

Phone number(s)

List any other names you have used that are not already listed:

An Equal Opportunity Employer



List all other addresses you have lived at in the past five (5) years:

1. Address: 2. Address:
County: County:

3. Address: 4, Address:
County: County:

(Attach additional sheets if necessary)

The individual subject of the study must sign on the signature line as the person completing the form. By signing below
you are acknowledging receipt of this notice that the background study will be done in accordance with Minn. Stat.
245C.03. You are also agreeing to the conduct of the background study and release of information on the conviction,
adjudication, maltreatment reports, or any investigative record by the agencies listed.

Your Signature: Date:

THIS SECTION TO BE COMPLETED BY AGENCY FURNISHING INFORMATION
FOR BACKGROUND STUDY

Adult Services Children Services
No Information No Information
Information Enclosed Information Enclosed
Signature Signature

Title Title

Date Date

Return this form to:

Pine County Health & Human Services
315 Main St S, Suite 200

Pine City, MN 55063



