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REQUEST FOR WEBCHECK®
All information must be typed or printed.

This completed form is to be returned to the school commander by the student.


INSTRUCTIONS TO WEBCHECK® FACILITY

· A BCI&I for Licensing/Permit is required 

· A FBI for Private Investigator/Security Guard (4749) is required
· The results MUST be submitted sent by “Direct Copy” to PISG Ohio Department of Public Safety 
      Name of Fingerprinting Agency: 



Date Fingerprinted: ______________________________

      Authentication # _______________________________________________________________________________________
Notice: Entering information in the date fingerprinted and the authentication number fields is NOT the official criminal records check

as required by Ohio Revised Code Chapter 4749 and OPOTC Policy. The criminal records check requirement will not be complete

until the official results are received from BCI&I and any necessary additional research has been completed.

TO BE COMPLETED BY STUDENT

I am scheduled to attend an Ohio Peace Officer Training Commission-approved Program to be held at:
        








 Beginning on 
     


             .




(Academy Name)







(Date)

As part of the enrollment process, the Ohio Peace Officer Training Commission (OPOTC) requires that I have a criminal record background check conducted at least 60 days, but no more than 90 days prior to the start of the program listed above, by the Ohio Bureau of Criminal Identification and Investigation (BCI&I) and the Federal Bureau of Identification (FBI). Therefore, I am requesting a WebCheck®, 10-digit, for armed private security purposes.

Name: 
     





     





     




(Last)





(First)





(Middle Initial)

Alias: 
     















Date of Birth: 
     





Social Security Number: 
     




Address (including P.O. Box, if applicable): 
     











City:
     





State: 
     


Zip Code:      


AUTHORIZATION TO OBTAIN & RELEASE INFORMATION

I hereby authorize the Attorney General’s Office, Bureau of Criminal Investigation and Identification (BCI &I) to release a copy of

any arrest or conviction record pertaining to me in the files of BCI&I and FBI to the OPOTC and the Ohio Department of Public

Safety, PISG Unit. Additionally, I authorize any required sharing of this information or any documentation I may supply, between

these two agencies in order to complete the review of my applications.
 







____________________________________________

Signature of Person Being Fingerprinted



Witness Name (please print/type)









____________________________________________

Date Fingerprinted





Witness Signature

This completed form is to be returned to the school commander by the student.

SFI02ps, Effective 06/01/2010

