
 

Otsego County Sheriff’s Office 
Request for Background Check 

 

 
Subject Individual 

 
Name:   ____________________________________________________________________ 
                                (Last)                                                           (First)                                                    (Middle) 
 
Address: ____________________________________________________________________ 
                              (Number, Street)                                              (City)                                    (State)                          (Zip) 
 
Social Security #  ________-_______-________          Telephone #  (______) ______-________ 
 
DOB:   ______/______/______                                    Date of Request: ______/______/______ 
 
By signing this, I hereby authorize the Otsego County Sheriff’s Office to release any arrests made 
by the Otsego County Sheriff’s Office to the below listed organization. 
 
       Signature  _______________________________ 
 
 

Requesting Organization 
 
Name of Organization: _________________________________________________________ 
 
Address: ____________________________________________________________________ 
                              (Number, Street)                                              (City)                                    (State)                          (Zip) 
 
Telephone #  (______) ______-________ 
 
Name of Requestor:  ________________________________  Position:  ____________________ 
 
 

Record of Conviction(s)/Arrest(s) 
For Departmental Use Only 

 
Date Conviction Court 

   

   

   

   
 

Check Completed by:  ________________________________________________________ 

Position:  ________________________________________        Date  _____/_____/_____ 
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