
 
 
 
 
 
 

 
 
 
 
 

 
 

Authorization for Criminal History Check for OLCC 
Application Recommendation 

 
Full Current Name____________________________________________________  
 
Date of Birth____________________ 
 
Other Names Used (Maiden name / Adoptive name / Married name / etc.) 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Sex: _________   Race: _____________ 
 
Place of Birth_____________________ 
 
Social Security Number______________________  
 
Driver’s License #/State______________________ 
 
 
 
Applicant Signature_________________________________________  Date: ___________________ 
 
 
 
************************************************************************************ 

FOR CCSO OFFICE USE ONLY 
 

Background Signoff: _____________________    Memo Provided: _________________________ 
 
Completed Date: ___________________ 


