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BACKGROUND CHECK CENTRAL UNIT (BCCU)
BCCU Applicant Affidavit

Instructions

1. Use the Applicant Affidavit to provide details for:

· Crimes reported by the Washington State Patrol, Washington Courts, Department of Corrections, the Federal Bureau of Investigation (FBI) or other states.

· Self-disclosures made on a Background Authorization Form.

2. You MUST complete Section A and Section B of the Applicant Affidavit.

3. DO NOT use the Applicant Affidavit to request the Background Check Central Unit remove criminal history or negative actions.

· You MUST contact the Washington State Patrol, Washington Courts, Department of Corrections, the FBI, or other state to remove criminal history.

· You MUST contact the Children’s Administration, Department of Health, or Aging and Long-Term Support Administration (Residential Care Services or Home and Community Services) to remove negative actions.

	Section A

	Today’s Date:    
Enter today’s date.   

OCA / Inquiry ID Number:  
Enter the number as it appears on your background check result letter.
Phone Number:    
Provide a phone number where you can be reached Monday through Friday between 8:00 AM and 5:00 PM.  Include the area code.

Purpose of the Affidavit:
Select the option that best describes the reason you are completing the Applicant Affidavit.  If you have more than one reason, you must use a separate Applicant Affidavit UNLESS the reason(s) selected are related to the same crime / negative action.  In this case, you may select more than one.

· Choose 1 to provide details of a crime.  

· Choose 2 to provide details of your self-disclosure to questions 11A, 11B, 12 or 13 of the Background Authorization Form. NOTE: Previous versions of the Background Authorization Form may have different question numbers.  List the question number you are providing additional information for under 2a.  

· Choose 3 to provide details of your self-disclosure for an order of protection or restraining order.  Complete 3a if the order did NOT involve abuse, neglect, exploitation, abandonment or domestic violence involving a vulnerable adult or child. 

	Section B

	Print your first name, middle initial and last name.

Provide the details of the crime, self-disclosure, order of protection or restraining order.

Fill in your date of birth and sign the affidavit.

Provide detailed information in your statement.

Describe the crime or negative action, the date it occurred, the state where it occurred, the court or agency that issued the final judgment, the circumstances that led to the conviction, pending charge, or negative action, sentencing information and the value and/or type of any items / property / services stolen (if applicable).  Affidavits with incomplete information will not be processed.  Additional information will be requested and required to complete our review.

To provide clarifying information regarding a drug or drug paraphernalia crime, be sure to answer the following:

1. Were you convicted of possession of a drug (or possession of drug paraphernalia) for personal use or were you convicted of possession of a drug (or possession of drug paraphernalia) with intent to manufacture/sell/deliver the drug?

2. What type of drug paraphernalia were you convicted of possessing?

3. What drug(s) did you possess and how much did you have?

If you answered a question in error, include in your statement you made an error, why the error occurred, and what your answer should have been.  Include the exact information (crime name, any dates listed etc.) you initially self-disclosed to.

Include supporting documents.
Include court documents from the court or agency who issued the final determination. 

You may include extra sheets of paper to this affidavit.

· If you include extra sheets of paper you must write the OCA/Inquiry id # (if available) on each additional sheet.  The OCA / Inquiry ID Number can be located at the top your background check result letter.
· Do not send this instruction sheet with your affidavit.
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STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


BACKGROUND CHECK CENTRAL UNIT (BCCU)


PO BOX 45025


OLYMPIA WA 98504-5025


BCCU Applicant Affidavit

	Section A

	TODAY’S DATE (MM/DD/YYYY)

     
	OCA / INQUIRY ID NUMBER

     
	PHONE NUMBER (INCLUDE AREA CODE)

     

	What is the purpose of this affidavit? (You may check more than one if related to same crime / negative action.)


1.
I am providing additional details regarding a crime reported by the Washington State Patrol, Washington Courts, Department of Corrections, FBI or other states.  Provide details in Section B below.


2.
I am providing additional details regarding information I self-disclosed on the Background 
Authorization form. Please complete 2a and provide details in Section B below.



a. 
Enter the Question Number you are clarifying:       .


3.
I am providing additional details regarding information I self-disclosed in relation to an order of protection or restraining order.  Please complete 3.a. below if applicable and provide details in Section B below.

a. The protection order or restraining order filed against me according to the court below was NOT based on an action against a vulnerable adult or child.


     
, in      
,      
,      
.



DATE
COURT
COUNTY
STATE

	Section B

	I,      
, attest under penalty of perjury, the following:


PRINTED FIRST NAME, MIDDLE INITIAL AND LAST NAME

     

	I am the person named above.  If I do not tell the whole truth on this form, I understand I can be charged with perjury and I may not be allowed to work with vulnerable adults, juveniles or children.  By signing below, I give DSHS permission to re-run my background check with any governmental agency or law enforcement agency and provide the results of the background check to the original requestor of the background check.

	SIGNATURE

	DATE OF BIRTH (MM/DD/YYYY)

     

	Send your completed and signed affidavit and any supporting documents to BCCU:

Fax: (360) 902-0292 OR Mail: PO Box 45025, Olympia WA 98504-5025

OR email us at BCCUINQUIRY@dshs.wa.gov.

BCCU will review the information and contact the applicant with the outcome of the review.
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