NATIONAL BACKGROUND CHECK, INC.
DRIVER TRAINING INSTRUCTOR REGISTRATION FORM

PLEASE PRINT

Mail Resultsto:
NAME DRIVER TRAINING SCHOOL
ADDRESS SCHOOL ADDRESS
CITY, STATE, ZIP CITY, STATE, ZIP
PHONE SCHOOL NUMBER
SS# ATTENTION:
E-MAIL DRIVERS LICENSE #

REQUEST FOR FINGERPRINT SUBMISSION AND PAYMENT

BCI only $35.00

Method: Cash Check/MO Credit Card

Direct Bill:

RELEASE OF BACKGROUND CHECK RESULTS

| hereby certify that | have given National Background Check, Inc. permission to obtain all criminal history information pertaining to
me in the files of the Ohio Bureau of Criminal Identification and Investigation (BCl&1) and release that information to the State
Highway Patrol, Office of Licensing and Commercial Standards.

By placing my fingerprint images on the WEBCHECK Scanner, | am authorizing BCI&| to release criminal history information
about me to National Background Check, Inc., to the Ohio State Highway Patrol, Office of Licensing and Commercia Standards
and to the driving school listed above for aperiod of one year from the date of this transaction.

| hereby release BCI& | and any and all individuals connected therewith from all liability in connection with the dissemination of such
criminal history information.

| understand there is a small possibility my fingerprint images may be unreadable by BCI&| and | may need to be re-fingerprinted.
Thisis not areason for arefund, since BCl& | charges as soon as the datais transmitted. National Background Check, Inc. will assist
with ingtructions to complete this background check if | am rejected a second time.

| understand that using the WEBCHECK System returns a* no hit” (those containing no criminal history) result within two business days

or sooner or a“mailed” result (those that contain a criminal arrest history) in approximately 3-10 business days before being forwarded to

the requested destination.
Signature:

Date:

For Office Use Only
MAILED SITE Date of Deposit

NO HIT Authentication #




