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ta D of Medi i NOTICE:,
AGENCY PLEASE PRINT OR TYPE INFORMATION,
EXCLUDING ADMINISTRATORS OR
AUTHORIZED PERSONS SIGNATURE.

INCOMPLETE FORMS WILL NOT BE
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New eans, Louisiana 70130
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Y A
NAME DATE OF BIRTH RACR/SEX
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ALL INFORMATION RELEASED MUST REMAIN ETRICTLY CONFIDENTIAL AND ONLY
THOSE AUTHORIZED BY LAW TO RECEIVE THIS INFORMATION MAY SUBMIT A
REQUEST.

NOTICE: The response to your request for a criminal history check is based on a review of the Stats of
Louisiena’s oriminal history records database as is avalleble at the time of request. This does not preclude
the possible existence of conviction information not avaiiable in our database.

CRIMINAL HISTORY DETERMINATION:
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