
BOARD OF PROBATION INQUIRY 
REQUEST FOR CRIMINAL RECORD 

VENDOR WORKER 
 

 
PLEASE PRINT LEGIBLY 

 
FIRST                                              MIDDLE                                 LAST 
NAME__________________               NAME__________________    NAME__________________________ 
 
CURRENT TELE #_______________________________________ 
 
MAIDEN NAME:  (if applicable)______________________________________________________________ 

 
ADDRESS______________________________________________ 

 
DATE OF BIRTH_______________________           PLACE OF BIRTH______________________________ 

 
SOCIAL SECURITY #____________________________________ 
 
SEX ______        HEIGHT:_____ ft _____ in    WEIGHT:_________lbs    
 
COLOR OF EYES_____________________ 
 
COLOR OF HAIR_____________________ 
 
CITIZENSHIP________________________ DATE OF NATURALIZATION  (if applicable)_______________ 
 
MARRIED_______ SINGLE_________WIDOW________ WIDOWER________ DIVORCED__________ 
 
RACE___________ 
 
OTHER NAMES USED_______________________________________________________________________ 
 
FATHER’S FULL NAME_____________________________________________________________________ 

 
FATHER’S COUNTRY OF BIRTH_____________________________________________________________ 

 
MOTHER’S FULL MAIDEN NAME____________________________________________________________ 

 
MOTHER’S  COUNTRY OF BIRTH____________________________________________________________ 

 
WIFE’S FULL MAIDEN NAME OR HUSBAND’S FULL NAME 
__________________________________________________________________________________________ 
 
ADDRESS____________________________________ 
 
NAME OF THE VENDOR THAT YOU WILL BE WORKING WITH 
__________________________________________________________________________________________ 
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