
  

 

 

 

 

 

 
 

REQUEST FOR CRIMINAL RECORD CHECK(S) 
 

 

Federal law requires us to verify certain information about all members of families living in or applying 

for admission to our developments.  Specifically, the PHA wishes to avoid admitting a family any one of 

whose members is involved in criminal activity that would adversely affect the health, safety or welfare 

of other participants. 

  

Please provide the Housing Agency with all pertinent information regarding arrests and convictions for 

misdemeanors and felonies for violent-criminal, drug-related, and other criminal activities. 

 

Your prompt return of the information is greatly appreciated.  This information is held in strict 

confidence. 
 

Sincerely, 
 

 
 

Caribou Housing Agency 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

City/Towns lived in within past five (5) years:  ____________________________________________ 

____________________________________________________________________________________ 

 

Printed Full Name:      ________________________________________________________________ 

 

Date of Birth:  _______________________________________________________________________ 

 

Any other Names Used (including last names: ____________________________________________ 

___________________________________________________________________________________ 

 

 

I hereby authorize the Caribou Housing Agency to investigate my background through any and all Law 

Enforcement Agencies deemed necessary. 

 

 

x__________________________________________________________________________________ 

      Signature of Applicant/Participant        Date 

 

 

 

 

 

 

Caribou Housing Agency   Municipal Building 

                                            Housing Choice Voucher Program                             25 High Street 

                                 Caribou, ME 04736

           Telephone (207) 493-4234 

                              Fax (207) 376-0178 

                   www.cariboumaine.org 

 



  

CRIMINAL RECORD CHECK 

- PAST FIVE (5) YEARS - 
 

Please complete the form below for the applicant/participant if s/he is currently engaged in, or has 

engaged in any of the following activities (please make sure to give the year of the activity).  Feel free to 

attach a copy of the incident card/report. 

 

_____  Nothing on record 

_____  Copies of information attached 

 

_____  Drug-Related Criminal Activity            

______________________________________________________________________________ 

______________________________________________________________________________ 

 

_____  Drug Diversion 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

_____  Domestic Violence 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

_____  Dating Violence 

______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

_____  Violent Criminal Activity 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

_____  Stalking 

______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

_____  Criminal Activity (any) 

______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

_____  Other (any) 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

CERTIFIED BY: 

 

Signature:  ____________________________________     Organization:  ________________________ 
 

Print Name:  ___________________________________ Phone Number:  ______________________ 
 

Title:  _________________________________________ Date:  ______________________________ 

 


