TOWN OF MOREAU
PERSONAL DATA SHEET
FOR SEX OFFENDER AND/OR CRIMINAL BACKGROUND CHECK

This information is confidential and will be stored in a confidential manner.

Last Name:

First Name:

Middle Name: (full name required)
Date of Birth (mm/dd/yyyy):
Social Security Number:

Other Last Names Used:

Current Street Address:

Current City, State, Zip:

Telephone Number:
Cell Phone Number:
Email Address:
Driver's License # & State

Yes No

A. Have you ever been convicted of any drug or child abuse related crimes? | _ —_—

B. Have you ever been convicted of any crimes related to violence? —Yes | __No

C. Have you ever been convicted of any sex crime? _ Yes | __No

D. Have you ever been convicted of a major traffic violation, including DUI? | _Yes | __ No

E. Have you ever been convicted of ANY misdemeanor or felony crimes? —Yes | __ No

F. Have you ever been charged with a crime for which there has not yetbeen | ___Yes | _ No

an acquittal or dismissal?

G. Have you ever had a restraining order filed against you? —Yes | __No

State:

If "Yes" to any question, please Date: County:
complete the following:

Type of Offense:

Explanation:

space is needed.

Please use other
side if more

The facts set forth on this form are true and complete to the best of my knowledge. I understand that false, misleading or
incomplete statements on this form shall be considered sufficient cause for termination. I agree to be questioned by the
Town about any of the foregoing. I also understand that the Town may also seek information with the intent of
requesting a credit report. By my signature, I authorize the Town of Moreau to check criminal and/ or civil records.

Signature: Date:
Print Name:

DCJS DCJS Recommend Board
FWD LE‘LE;S LEVEL 1 to Board Approval




