
032-02-0151-12-eng (0�/15) 

VA Department of Social Services               Central Registry Release of Information Form 
2IILFe RI %DFNgURXnG ,nYeVWLgDWLRnV ± 6eDUFK 8nLW 
�01 (DVW 0DLn 6WUeeW� �WK )ORRU� 5LFKPRnG� 9$ 2321�-2�01                                       
                                                                                                                                         Search Fee $10.00

 

 
  INSTRUCTIONS   

 
Purpose 

 

7Ke 9LUgLnLD &KLOG $EXVe DnG 1egOeFW &enWUDO 5egLVWU\ LV PDnGDWeG E\ WKe 9LUgLnLD &KLOG 3URWeFWLYe /DZ DnG FRnWDLnV 
WKe nDPeV RI LnGLYLGXDOV LGenWLILeG DV Dn DEXVeU RU negOeFWRU Ln IRXnGeG FKLOG DEXVe DnG/RU negOeFW LnYeVWLgDWLRnV 
FRnGXFWeG Ln WKe VWDWe RI 9LUgLnLD� 7Ke ILnGLngV DUe PDGe E\ &KLOG 3URWeFWLYe 6eUYLFeV VWDII Ln ORFDO GeSDUWPenWV RI 
VRFLDO VeUYLFeV DnG DUe PDLnWDLneG E\ WKe 9LUgLnLD 'eSDUWPenW RI 6RFLDO 6eUYLFeV� /egDO PDnGDWeV IRU WKe 9LUgLnLD 
'eSDUWPenW RI 6RFLDO 6eUYLFeV WR SURYLGe D &enWUDO 5egLVWU\ DnG D PeFKDnLVP IRU FRnGXFWLng VeDUFKeV RI WKe UegLVWU\
DUe IRXnG Ln � �3�2-1515 RI WKe &RGe 9LUgLnLD� 

  
  Read all instructions before completing the form: (Incomplete forms will be returned) 

 

 
 1�  $nVZeU DOO TXeVWLRnV FRPSOeWeO\ DnG DFFXUDWeO\ E\ SULnWLng FOeDUO\ Ln EODFN LnN RU W\SLng \RXU DnVZeUV� )DLOXUe
     WR FRPSOeWe RU SULnW FOeDUO\ PD\ GeOD\ RU Gen\ \RXU UeTXeVW� *LYen WKe nDWXUe RI WKe IRUP DnG WKe DFWLRnV WR
     Ee WDNen ZKen UeFeLYeG� WKe Office of Background Investigations shall not accept forms that have been
     altered in any fashion. )RUPV WKDW FRnWDLn VWULNe RXWV� FRUUeFWLRn WDSe RU ZKLWe-RXW ZLOO Ee UeWXUneG� 

 
 4�   ,I WKe DnVZeU WR Dn\ TXeVWLRn LV nRne� ZULWe ³1/$³� 

 
 5�  6Lgn WKe &enWUDO 5egLVWU\ 5eOeDVe RI ,nIRUPDWLRn )RUP Ln WKe SUeVenFe RI Dn RIILFLDO 1RWDU\ 3XEOLF�  (DFK 

UeTXeVW IRUP PXVW Ee nRWDUL]eG� 2nO\ RULgLnDO VLgnDWXUeV ZLOO Ee DFFeSWeG� 1R FRSLeV RI WKe IRUP ZLOO Ee DFFeSWeG� 
 

 ��   $ �10�00 Iee LV FKDUgeG IRU eDFK VeDUFK�  3D\PenW PXVW DFFRPSDn\ VeDUFK IRUPV� 2nO\ PRne\ RUGeUV� 
     FRPSDn\/EXVLneVV FKeFNV� RU FDVKLeU FKeFNV ZLOO Ee DFFeSWeG� (,I PXOWLSOe UeTXeVWV DUe PDLOeG WRgeWKeU� SD\PenW
     PD\ Ee FRPELneG Rn Ln Rne PRne\ RUGeU� FRPSDn\/EXVLneVV FKeFN� RU FDVKLeU¶V FKeFN� 
     (e[� 4 UeTXeVWV DW �10�00 eDFK ZLOO WRWDO �40�00)� $ �50 Iee ZLOO Ee FKDUgeG IRU DOO UeWXUneG FKeFNV�)  

$OO PRne\ RUGeUV� FRPSDn\/EXVLneVV FKeFNV� RU FDVKLeU FKeFNV VKRXOG Ee PDGe SD\DEOe WR� 
9LUgLnLD 'eSDUWPenW RI 6RFLDO 6eUYLFeV�  

Personal checks and cash will not be accepted.  
��  )RU DgenFLeV DnG IDFLOLWLeV WKDW UeTXLUe VeYeUDO VeDUFKeV SeU \eDU� Dn DgenF\ FRGe ZLOO Ee DVVLgneG WR e[SeGLWe 

SURFeVVLng RI WKe VeDUFK UeTXeVWV� 
 

��  ,I DGGLWLRnDO VSDFe LV neeGeG WR FRPSOeWe WKe IRUP (Le� SURYLGLng LnIRUPDWLRn Rn DGGUeVVeV� VSRXVeV� DnG FKLOGUen) 
DWWDFK Dn �[11 VKeeW VKeeW RI SDSeU DORng ZLWK \RXU IRUP WR Ee PDLOeG� 

 
��   6eDUFK UeVXOWV DUe nRW WUDnVIeUDEOe DnG DUe nRW FRnVLGeUeG RIILFLDO Ee\RnG WKe UeTXeVWLng DgenF\ RU LnGLYLGXDO� 

 
10�  0DLO \RXU FRPSOeWeG IRUP DnG DGGLWLRnDO VKeeWV (LI XVeG) WR� 

 

Virginia Department of Social Services 
Office of Background Investigations - Search Unit 
801 East Main Street, 6th Floor 
Richmond, VA 23219-2901

 2�   ,I D PLGGOe nDPe LV Dn LnLWLDO� LnGLFDWe ³LnLWLDO RnO\´ RWKeUZLVe� enWeU D IXOO PLGGOe nDPe gLYen DW ELUWK� 

 3�   )RU ³RWKeU nDPeV XVeG´ OLVW DOO SUeYLRXV nDPeV� nLFN nDPeV� DOO SUeYLRXV PDUULeG nDPeV� OegDO nDPe FKDngeV�
      FKDngeV GXe WR DGRSWLRn� eWF�  &LUFOe DSSURSULDWe WLWOe GeVFULSWLRn Rn WKe IRUP�  
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     Purpose  of  Search,  Check  one�   $GDP :DOVK /DZ       $GRSWLYe 3DUenW  %DE\VLWWeU/)DPLO\ 'D\ &DUe 
        &$6$         &KLOGUen¶V 5eVLGenWLDO )DFLOLW\               &XVWRG\ (YDOXDWLRn  'D\ &DUe &enWeU        )RVWeU 3DUenW 

     ,nVWLWXWLRnDO (PSOR\ee     2WKeU (PSOR\PenW        6FKRRO 3eUVRnneO     9ROXnWeeU           2WKeU 
 

 MAIL SEARCH RESULTS TO: Agency, Individual or Authorized Agent Requesting Search 

Name   
 

 

 

 

 Payment/FIPS Code 
 (Use only if assigned by OBI-CRU) 

 

 

 

 

Address   
 

  

 City  State   Zip   

Contact Name  Tel.#  Ext  
Mandatory if agency code 

 has been assigned Contact E-Mail  

PART I: DETAILS OF INDIVIDUAL WHOSE NAME MUST BE SEARCHED 

/DVW 1DPe )LUVW 1DPe 
)XOO 0LGGOe 1DPe ± (gLYen DW ELUWK) - No initials
(LI PLGGOe nDPe LV Dn LnLWLDO� LnGLFDWe �,nLWLDO 2nO\�) 

   

0DLGen 1DPe (ODVW nDPe EeIRUe PDUULDge) 6e[ 'DWe RI %LUWK (MM/DD/YYYY) 5DFe 

  
 0DOe     )ePDOe    

'ULYeU
V /LFenVe 1XPEeU RU ,' � 6RFLDO 6eFXULW\ 1XPEeU   2WKeU nDPeV XVeG� nLFNnDPeV� OegDO nDPeV (UeIeU WR LnVWUXFWLRn SDge)

   

&XUUenW $GGUeVV (,nFOXGe 6WUeeW � DnG $SW �)  &LW\ 6WDWe =LS 

    

Applicant’s Prior Addresses 
 ,nFOXGe 6WUeeW � DnG $SW �  &LW\  6WDWe  =LS  6WDUW 'DWe (MM/YY)  (nG 'DWe (MM/YY) 

      

      

      
  
Marital Status 6LngOe 0DUULeG  'LYRUFeG :LGRZeG       3DUWneU   
,I PDUULeG� OLVW FXUUenW VSRXVe� ,I SUeYLRXVO\ PDUULeG� OLVW DOO SUeYLRXV VSRXVeV� ,I \RX KDYe neYeU Eeen PDUULeG� ZULWe µ1/$¶� 

 
/DVW 1DPe  )LUVW 1DPe                   )XOO 0LGGOe 1DPe

                                        (gLYen DW ELUWK)  0DLGen 1DPe  5DFe  6e[ 
   'DWe RI %LUWK 
 (MM/DD/YYYY) 

      
 0DOe  )ePDOe  

      

 0DOe  )ePDOe  

      

 0DOe  )ePDOe  

List all of your children. ,I \RX KDYe nRne� ZULWe ‘N/A’. ,nFOXGe DOO DGXOW FKLOGUen� VWeS DnG IRVWeU FKLOGUen nRW OLYLng ZLWK \RX� 
 /DVW 1DPe                                           )LUVW 1DPe                  )XOO 0LGdOe 1DPe
                                                                                       (gLYen DW ELUWK)    6e[    'DWe RI %LUWK 

 (MM/DD/YYYY) 

     
 0DOe   )ePDOe  

     

 0DOe   )ePDOe  

     

 0DOe   )ePDOe  

5eODWLRnVKLS 
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PART II: CERTIFICATION AND CONSENT FOR RELEASE OF INFORMATION 
 

, KeUeE\ FeUWLI\ WKDW WKe LnIRUPDWLRn FRnWDLneG Rn WKLV IRUP LV WUXe� FRUUeFW DnG FRPSOeWe WR WKe EeVW RI P\ NnRZOeGge� 

3XUVXDnW WR 6eFWLRn 2�2-3�0� RI WKe Code of Virginia� , DXWKRUL]e WKe UeOeDVe RI SeUVRnDO LnIRUPDWLRn UegDUGLng Pe ZKLFK 

KDV Eeen PDLnWDLneG E\ eLWKeU WKe 9LUgLnLD 'eSDUWPenW RI 6RFLDO 6eUYLFeV RU Dn\ ORFDO GeSDUWPenW RI VRFLDO VeUYLFeV 

ZKLFK LV UeODWeG WR Dn\ GLVSRVLWLRn RI IRXnGeG FKLOG DEXVe/negOeFW Ln ZKLFK , DP LGenWLILeG DV UeVSRnVLEOe IRU VXFK 

DEXVe/negOeFW� , KDYe SURYLGeG SURRI RI P\ LGenWLW\ WR WKe 1RWDU\ 3XEOLF SULRU WR VLgnLng WKLV Ln KLV/KeU SUeVenFe� 
 
 
 
 
 
 

6LgnDWXUe RI SeUVRn ZKRVe nDPe LV EeLng VeDUFKeG 3DUenW RU *XDUGLDn VLgnDWXUe UeTXLUeG IRU PLnRU 
 

(6Lgn Ln SUeVenFe RI 1RWDU\) FKLOGUen XnGeU WKe Dge RI 1� 
 

PART III: CERTIFICATE OF ACKNOWLEDGEMENT OF INDIVIDUAL 
 

&LW\/&RXnW\ RI       

&RPPRnZeDOWK/6WDWe RI   

$FNnRZOeGgeG EeIRUe Pe WKLV     GD\ RI   � \eDU   
 
 
 

Notary Public Signature                                            Notary Number 
 

0\ &RPPLVVLRn ([SLUeV�                                                                                                                     1RWDU\ 6eDO  
 

PART IV: CENTRAL REGISTRY FINDINGS – COMPLETED BY CENTRAL REGISTRY STAFF ONLY 
 

1� :e DUe XnDEOe WR GeWeUPLne DW WKLV WLPe LI WKe LnGLYLGXDO IRU ZKRP D VeDUFK KDV Eeen UeTXeVWeG LV OLVWeG Ln WKe &enWUDO 
5egLVWU\� 3OeDVe DnVZeU WKe IROORZLng TXeVWLRnV DnG UeWXUn WR WKe &enWUDO 5egLVWU\ 8nLW Ln RUGeU IRU XV WR PDNe D 
GeWeUPLnDWLRn� 

 
 
 
 
 
 
 

:RUNeU�              'DWe�                      
 

2�    %DVeG Rn LnIRUPDWLRn SURYLGeG E\ WKe /RFDO 'eSDUWPenW RI 6RFLDO 6eUYLFeV� Ze KDYe GeWeUPLneG WKDW 
 

   LV OLVWeG Ln WKe &KLOG $EXVe/1egOeFW &enWUDO 5egLVWU\ ZLWK D 
IRXnGeG GLVSRVLWLRn RI FKLOG DEXVe/negOeFW� )RU PRUe GeWDLOeG LnIRUPDWLRn� FRnWDFW WKe 

 

  'eSW� RI 6RFLDO 6eUYLFeV Ln UeIeUenFe WR UeIeUUDO    SKRne�   
 
 

  'eSW� RI 6RFLDO 6eUYLFeV Ln UeIeUenFe WR UeIeUUDO    SKRne�   
 

3�     $V RI WKLV GDWe� EDVeG Rn WKe LnIRUPDWLRn SURYLGeG� WKe LnGLYLGXDO ZKRVe nDPe ZDV EeLng VeDUFKeG LV NOT 
LGenWLILeG Ln WKe &enWUDO 5egLVWU\ RI &KLOG $EXVe/1egOeFW� 

 

6LgnDWXUe RI ZRUNeU FRPSOeWLng VeDUFK�    'DWe�    
2%, 6WDII 2nO\ 
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