
 

    Upper Merrimack Valley  
    Medical Reserve Corps 

 
     MVMRC 
     G 

 

*The CHSB Identify Theft Index PIN Number is to be completed by those applicants that have been issued an  

Identity Theft Index PIN Number by the CHSB. Certified agencies are required to provide all applicants  

the opportunity to include this information, to ensure the accuracy of the CORI request process. 

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 
 

Please print the information requested below. 

 
 
 
_______________________________  ________________________________  __________________________   
LAST NAME          FIRST NAME             MIDDLE NAME 
 

 
_______________________________________________   ___________________________________________   
MAIDEN NAME OR ALIAS (IF APPLICABLE)                 PLACE OF BIRTH 

 

 
_______________________________  ____________-_______-____________  __________________________   
DATE OF BIRTH                                        SOCIAL SECURITY NUMBER                  *ID Theft Index PIN 

                                                            (Requested, not required)                                  (if applicable) 

 

 
___________________________________________  ________________________________________________ 
MOTHER'S MAIDEN NAME                                               STATE DRIVER'S LICENSE # (include state of issue) 

 

_____________________________________________________________________________________ 
CURRENT ADDRESS 

 

_____________________________________________________________________________________ 
FORMER ADDRESS 

 

 

SEX (M/F):________ HEIGHT:_____ft._____ in. WEIGHT:_________ EYE COLOR:___________________ 
 

 
The information was verified with the following form of government-issued photographic ID: 

 

__________________________________  Requested by:______________________________________ 

 

 

Signature of CORI-authorized employee:____________________________________________________ 


