
  

CORI REQUEST FORM 
 

Police Chief Denis Legare, Petersham, Mass. has been certified by the Criminal History System Board  

for access to all criminal case data including conviction, non-conviction and pending.   

                                             _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

As an applicant/employee for the position of ___________________________________________,   

I understand that a criminal record check will be conducted for conviction, non-conviction and pending 

criminal case information only and that it will not necessarily disqualify me.  The information 

below is correct to the best of my knowledge. 

 

                                  ________________________________________________ 

                                                             Applicant/Employee Signature 
 

                                           APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT) 

 

_________________________         _____________________________      _____________________ 
LAST NAME    FIRST NAME         MIDDLE NAME 
 

________________________________________                   

MAIDEN NAME OR ALIAS (IF APPLICABLE)  Mother’s Maiden Name 
 

               
DATE OF BIRTH   Place of Birth                  SOCIAL SECURITY NUMBER 

                                    (Requested but not required) 

____________________________________________________       

Current Street Address Apt.  City/Town   State    Zip 
 

____________________________________________________       

Former Street Address Apt.  City/Town   State    Zip 
 

____________________________________________________       
Gender (M/F)    Height (feet and inches) Weight (pounds)  Eye Color 
 

                
Driver’s License Issued by (State)    License Number 

 
The above information was verified by reviewing the following form of government issued photographic identification. 

Massachusetts Drivers License            Other, please specify       

A copy must be attached to this form._________________________________________ 

 

_______________________________   _________________________________________       
Signature of Verifying Official- Club/District                 Title: President or Designee – DG/VDG/CS/CT)/CST 
 

 

REQUESTED BY:  ____________________________________________________ 
SIGNATURE OF CORI AUTHORIZED REPRESENTATIVE  
POSITION:       ____________________________________________________ 
Application for CORI Check   Form 33S 10/12/07  
 

Send Completed Form To:  Officer Thomas Wellman c/o Attleboro Police Dept. 

12 Union Street, Attleboro, Massachusetts, 02703              
 

 


