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Additional Data and CORI Request Form

The Upper Merrimack Valley MRC has been certified by the Criminal History Systems Board
for access to conviction and pending criminal case data. As a volunteer for the UMV MRC, I
understand that a criminal record check will be conducted for conviction and pending criminal
case information only and that it will not necessarily disqualify me. The information below is
correct to the best of my knowledge.

Signature of UMV MRC Volunteer / Date

Full Name (first, MI, last):

Maiden Name or Alias (if applicable):

Street Address:

City: State and Zip:

Previous Address:

Place of Birth:

Date of Birth: Social Security # (opt):

State Driver’s License Number:

Mother’s Maiden Name:

Telephone (Day): (Evening):
Height: Weight: Eye color:
Hair color: Male/Female:

Polo shirt size (for uniform if available): Women’s S M L XL Men’s S M L XL

Available for MRC activities: __ Evenings _ Weekends __ Weekdays __ Other (specify):

Please mail this form to: Nancy Burns, Coordinator

Upper Merrimack Valley MRC
55 Main Street, 2" Floor
Westford, MA 01886

O Il understand that when | submit this form, | will undergo a CORI check (Criminal Offender
Records Information), and have the right to review my record upon request.

The above information was verified by reviewing the following form of government-issued photographic ID:
Requested by (Signature of CORI-authorized employee)




