APPLICATION TO BE REMOVED FROM THE
VOLUNTARY CENTRAL CRIMINAL RECORDS CHECK REGISTRY

Name:												
		Last			First			Middle Name

Alias/Maiden:									              	
Date of Birth:			    Social Security # (Optional):		            	
Email address (Optional):___________________________________________________
Current mailing address:									                                         
												
Phone number:_(______)____________________
Name of the agency that conducted the Initial Background Check:
[bookmark: _GoBack]												

Date of Initial Background Check:				                                    	
Please mail, email drop off or fax this application back to the Oregon State Police CJIS Division:
Physical Address:			email Address:		Fax Number
OSP CJIS 				osp.afis@state.or.us 		503-378-2121
Attn: VCCRC Registry
3772 Portland Rd NE, Bldg C
Salem, OR  97301


		***FOR USE BY OREGON STATE POLICE CJIS ONLY***

	Confirmed Background check completed:
	Date:                           Initials:

	Date entered into VCCRCR:
	Date:                           Initials:

	Re-check:
	Date:                           Initials:

	Removal:
	Date:                           Initials:

	Comments:
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