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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Background Check Central Unit

PO Box 45025, Olympia, Washington 98504-5025

Instructions for Completing

Request for Background Information Form
To request a copy of your most recent background check information, please complete all sections of the attached form.   The applicant whose background information is being requested must sign the form.  
Be sure to provide a contact phone number in case we have questions.  

Returned completed and signed form to:

DSHS Background Check Central Unit

Mail:


PO Box 45025

Olympia, WA  98504-5025

FAX:


(360) 902-0292

You will receive the requested documents within 15 business days from the date we receive this form.  If you have questions or need other background check documents, please contact the BCCU at (360)902-0299 or e-mail us at BCCUINQUIRY@dshs.wa.gov.
December 13, 2012
TO:
DSHS Background Check Central Unit


PO BOX 45025


Olympia, WA 98504-5025

RE:
Request for Background Check Information

To Whom It May Concern:

I want a copy of my most recent background check information.  I have provided the required contact information below.  Please mail to the address listed below:

	Full Name:
	     

	Date of Birth:
	     

	Place of Birth:
	     

	Current Address:
	     

	City, St, Zip:
	     

	Contact Phone #:
	     


I understand the BCCU will provide all background information contained in its files that can be released under the law.  I also understand the information provided to me may include one or more of the following documents:  BCCU result letter, Background Authorization form, Thumbprint results, Federal Bureau of Investigation results, or Washington State Patrol results.  

Sincerely,

Signature  ____________________________________________________


(Must be signed by person named above)

Revised 07/17/09
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