Town of Lexington
Recreation and Community Programs

Karen Simmons, CTRS, CPRP Tel: 781-698-4800
Director of Recreation and Community Programs Fax: 781-861-2747
CMPFA
172H
G

CHAPTER 6, §172H CORI REQUEST FORM

Lexington Recreation and Community Programs is requesting all the available criminal offender record information
(CORI) on the following individual from the Criminal History Systems Board pursuant to Chapter 6, §172H which
mandates organizations primarily engaged in providing activities or programs to children 18 years of age or less that
accepts volunteers or paid staff, to obtain all CORI prior to accepting any person.

APPLICANT/EMPLOYEE/VOLUNTEER INFORMATION
(Please type or print clearly. You MUST ATTACH a clear copy of a picture ID.)

LAST NAME FIRST NAME MIDDLE NAME
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH
DATE OF BIRTH SOCIAL SECURITY NUMBER ID THEFT INDEX PIN*
(If applicable)

MOTHER’S MAIDEN NAME

LIST CURRENT AND FORMER COMPLETE ADDRESSES:

SEX: HEIGHT: ft. in. WEIGHT: EYE COLOR:

STATE DRIVER’S LICENSE NUMBER:

(Include state of issue.)

#***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

(Attach a clear copy of picture ID to this form.)

REQUESTED BY:

(CORI authorized employee signature.)

*If an applicant has provided an Identity Theft PIN number on this form, please ONLY mail or fax forms with
Identity Theft PIN numbers to DCJIS. All other CORI requests must be processed electronically through Web-
CORI. Do not mail or fax other forms to DCIJIS.
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