Private Security Officer Employment Authorization Act of 2004

Consent Form
Authorized Employer:    (Name)____________________________________________
          (Street Address)_____________________________________
          (City, State and ZIP)__________________________________
          (Contact Name)______________________________________
          (Telephone Number) __________________________________
( We are requesting a federal check on this individual as well.
(Please check this box if requesting a federal check and attach fingerprint card.) 
A search of the Minnesota Bureau of Criminal Apprehension’s (BCA) Computerized Criminal History records and the Federal Bureau of Investigation's, Criminal Justice Information Services records will be performed on you pursuant to Public Law 108-458, §6402, the Private Security Officer Employment Authorization Act of 2004 (PSOEAA).  By signing this form you are consenting to allow the above authorized employer to initiate a search of criminal history records and for the BCA to share the results of those searches with the authorized employer.

I authorize this check to be done.   
Signature of Applicant: ___________________________________ Date:___________
This release is valid for one year from the date of my signature.
 Last Name of Applicant (please print): _____________________________________________________                                                                                                                                             

First Name (please print): _________________________________________________________________                                                                                                             

Middle (full)(please print): ________________________________________________________________                                                                                                            
Maiden, Alias or Former (please print):                                                                                                      


Date of Birth:                                                                    Sex (M or F): ________________________                                                      Month/Day/Year

Social Security Number (optional): _____________________________                                                                             
I understand that I have the following rights:                        
1. The right to obtain a copy from the authorized employer of any information concerning the employee provided under these regulations to the authorized employer by the participating state.  
2. To determine the status of his or her CHRI by contacting the SIB or other state agency providing information to the authorized employer; and
3. To challenge the CHRI by contacting the agency originating the record or complying with the procedures set forth in Minnesota Statutes §13.04 and Title 28 CFR Section 16.34
4. Records obtained under the Public Law 108-458, §6402, the Private Security Officer Employment Authorization PSOEAA, may be used solely for the purpose requested and cannot be disseminated outside the receiving departments, related agencies, or other authorized entities.  
5. Your fingerprints may be used to check the criminal history records of the FBI. 
