
Criminal History Background Check Release Form

Volunteers and Interns

Name *

First Name Last Name

Address *

Street Address

Street Address Line 2

City State

Zip Code

If less than three years, please provide previous address:

Street Address

Street Address Line 2

City State

Zip Code

Date of Birth *

Month Day Year
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I am the person named above: the information above is truthful. My signature on this form grants
AAADSW permission to run a criminal background check on me. I understand that certain findings will
restrict my ability to work/volunteer/intern in some positions.

Current Date *

Month Day Year

Signature *

Please print sign and return scanned via email to swwaltcop@dshs.wa.gov or mail to:

LTCO Program/AAADSW

201 NE 73rd Street, Suite 201

Vancouver, WA  98665

If you have any questions or concerns please call us at 360-694-9007

Create your own automated PDFs with JotForm PDF Editor
2

mailto:swwaltcop@dshs.wa.gov
https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=212177498452059&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

	formID: 212177498452059
	pdf_submission_new: 1
	simple_spc: 212177498452059-212177498452059
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	name[first]: 
	name[last]: 
	address[addr_line1]: 
	address[addr_line2]: 
	address[city]: 
	address[state]: 
	address[postal]: 
	ifLess[addr_line1]: 
	ifLess[addr_line2]: 
	ifLess[city]: 
	ifLess[state]: 
	ifLess[postal]: 
	dateOf[month]: 
	dateOf[day]: 
	dateOf[year]: 
	signature19: 
	currentDate[month]: 
	currentDate[day]: 
	currentDate[year]: 


