REQUEST FOR FELONY CONVICTION RECORD
FIRE DEPARTMENT, AMBULANCE SERVICE, RESCUE SQUAD

Pursuant to KRS 17,167, a request is made for any record of conviction of a felony crime by the person identified
nergin. This information shall be released to

Crganization Name and Address
Georgetown/Scott County Emergency Management Agency

2200 Cincinnari Pike, Georgetown, EKY 40324

ACKNOWLEDGEMENT BY APPLICANT

| have applied for employment or acting as a volunteer, with one of the following organizations: a paid
volunteer fire department (certified by the commission on Fire Protection Personne! Standards and
Education), an ambulance service (licensad by the Commonweaith of Kentucky), or a rescue squad
(officially affiliated with a local disaster and emergency services organization or with the Division of Disaster
and Emergency Services). | know that the Kentucky State palice (KSP) will pravide the employer with any
record | may have for conviction of any felony crime. | know that | have the right to inspect my criminal
history recerd and to request correction of any inaccurate information. If | do not exercise that right, | agree
to hold harmless the Kentucky State Police and Kentucky State Police employee’s from any claim for
damages arising from dissemination of inaccurate information

APPLICANT INFORMATION (PLEASE PRINT)

Name:

Last First Middle Maiden

Stres City Stats Zip
SEX _ BACE DATE OF BIRTH S0C SEC NG
Signature Date
Vitness Cate

INSTRLCTIONS:
Employing agencies should ensure that all application information is completed,
RETURN THIS FORM TO Kentucky State Folica

Records Branch

1250 Leuisville Hoad

Frankfort, KY 40601



