
AUTHORITY FOR RELEASE OF INFORMATION 

I authorize the North Carolina Department of Public Safety through THE ST ATE BUREAU OF 
INVESTIGATION to perform a fingerprint search of the State's criminal history record file and, if 
applicable, a fingerprint search of the FEDERAL BUREAU OF INVESTIGATION'S files for a national 
criminal history record check in connection with my application for employment, or my employment 
with COUNTY OF RANDOLPH pursuant to CITY OR COUNTY GOVERNMENT EMPLOYMENT -
STATE AND FED - NCGS 143B-945. I understand my rights to complete or challenge the accuracy of 
the information contained in the FBI identification record. The procedures for obtaining a change, 
correction, or update of an FBI identification record are set forth in Title 28, CFR, 16.34 

Last Name First 

Social Security Number Date of Birth 
(Optional*) 

(Type or print clearly) 

Middle Maiden. 

Sex Race 

I understand that the North Carolina State Bureau of Investigation and its officials and employees shall 
not be held legally accountable in any way for providing this information to the above named agency, 
and I hereby release said agency and persons from any and all liability which may be incurred as a 
result of furnishing such information. I further understand that the agency cannot provide a HARD 
COPY of the results of this criminal history record check to me. 

*Disclosure of social security number is entirely voluntary and not required. If disclosed, the social security
number will be utilized to assist with accurate identification/exclusion of possible criminal history records.

Applicant's/Employee's Signature 

Date 

GOV000135 

This form must be maintained on file with the above named agency for one year. DO NOT MAIL THIS 
FORM OR A COPY OF THIS FORM TO THE STATE BUREAU OF INVESTIGATION. 



APPLICANT INFORMATION 

Last Name: 

First Name: 

Middle Name: 

Maiden Name: 

Aliases: 

Sex: 

Race: 

Height: 

Weight: 

Eye Color:

Hair Color: 

□ Male D Female 

0 White O Black 
D American Indian 
D Asian or Pacific Islander 
D Unknown 

0 Black 
D Blue 
D Hazel 

D Gray 
0Brown 
□ Pink

0 Bald O Black 
D Blonde D Brown 

D Red or Auburn 

D Maroon 
D Green 
D Unknown 

0 Green 
D Gray 

D Sandy 

Social Security Number:
(*optional) 

Date of Birth: 

Place of Birth 

Residence: 

Employer and Address: 
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Reason Fingerprinted: 
Statutory Authority 143B-945 
D State Only 
[i] State and Federal 

Agency Case# (OCA): 

GOV000135 

Type of Transaction: NFUF 
**Non fed-User Fee** 

NC FP Card Type: 0TH 

* Disclosure of social security number is entirely voluntary and not required. ff disclosed, the social

security number will be utilized to assist with accurate identification/exclusion of possible criminal

history records.



For the applicant's records 

Privacy Act Statement 

This privacy act statement is located on the back of the FD-258fingerprint card. 

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated 

information is generally authorized under 28 U.S.C. 534. Depending on the nature of your 

application, supplemental authorities include Federal statutes, State statutes pursuant to 

Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your 

fingerprints and associated information is voluntaiy; however, failure to do so may affect 

completion or approval of your application. 

Principal Purpose: Certain determinations, such as employment, licensing, and security 

clearances, may be predicated on fingerprint-based background checks. Your fmgerprints and 

associated information/biometrics may be provided to the employing, investigating, or otherwise 

responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other 

fingerprints in the FBI's Next Generation Identification (NGI) system or its successor systems 

(including civil, c1iminal, and latent fingerprint reposito1ies) or other available records of the 

employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints 

and associated information/biometrics in NGI after the completion of this application and, while 

retained, your fingerprints may continue to be compared against other fingerprints submitted to 

or retained by NGI. 

Routine Uses: During the processing of this application and for as long thereafter as your 

fingerprints and associated information/biometrics are retained in NGI, your information may be 

disclosed pursuant to your consent, and may be disclosed without your consent as permitted by 

the P1ivacy Act of 1974 and all applicable Routine Uses as may be published at any time in the 

Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine 

Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or 

authorized non-governmental agencies responsible for employment, contracting, licensing, 

security clearances, and other suitability detenninations; local, state, tribal, or federal law 

enforcement agencies; criminal justice agencies; and agencies responsible for national security or 

public safety. 

As of 03/30/2018 

See Page 2 for Spanish translation. 
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Declaracion de la Ley de Privacidad 

Esta declaraci6n de la ley de privacidad se encuentra al dorso del 

FD-2 58 tarjeta de huellas digitales. 

Autoridad: La adquisici6n, preservaci6n, e intercambio de huellas digitales e infonnaci6n 
relevante por el FBI es autorizada en general bajo la 28 U.S.C. 534. Dependiendo de la 
naturaleza de su solicitud, la autoridad incluye estatutos federales, estatutos estatales de acuerdo 
con la Pub. L. 92-544, Ordenes Ejecutivas Presidenciales, y reglamentos federales. El proveer 
sus huellas digitales e informaci6n relevante es voluntario; sin embargo, la falta de hacerlo 
podria afectar la terminaci6n o aprobaci6n de su solicitud. 

Prop6sito Principal: Ciertas determinaciones, tal como empleo, licencias, y autorizaciones de 
seguridad, podrian depender de las investigaciones de antecedentes basados en huellas 
digitales. Se les podria proveer sus huellas digitales e informaci6n relevante/ biometrica a la 
agencia empleadora, investigadora, o responsable de alguna manera, y/o al FBI con el 
prop6sito de comparar sus huellas digitales con otras huellas digitales encontradas en el 
sistema Next Generation Identification (NGI) del FBI, o su sistema sucesor (incluyendo los 
dep6sitos de huellas digitales latentes, criminales, y civiles) u otros registros disponibles de la 
agencia empleadora, investigadora, o responsable de alguna manera. El FBI podria retener sus 
huellas digitales e infonnaci6n relevante/biometrica en el NGI despues de tem1inar esta 
solicitud y, mientras las mantengan, sus huellas digitales podrian continuar siendo comparadas 
con otras huellas digitales presentadas a o mantenidas por el NGI. 

Usos Rutinarios: Durante el procesarniento de esta solicitud y mientras que sus huellas digitales 
e informaci6n relevante/biometrica permanezcan en el NGI, se podria divulgar su infonnaci6n 
de acuerdo a su consentimiento, y se podria divulgar sin su consentimiento de acuerdo a lo 
pennitido por la Ley de Privacidad de 1974 y todos los Usos Rutinarios aplicables segun puedan 
ser publicados en el Registro Federal, incluyendo los Usos Rutinatios para el sistema NGI y los 
U sos Rutinarios Generales del FBI. Los usos rutinarios incluyen, pero no se limitan a 
divulgaci6n a: agencias empleadoras gubemamentales y no gubernamentales autorizadas 
responsables por emplear, contratar, licenciar, autorizaciones de seguridad, y otras 
determinaciones de aptitud; agencias de la ley locales, estatales, tiibales, o federates; agencies 
de justicia penal; y agencias responsables por la seguridad nacional o seguridad publica. 

A partir de 30/03/2018 
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For the applicant's records 

Your Challenge Rights 

You have the right to challenge the accuracy or completeness of your North 

Carolina state record by contacting the NCSBI, Civilian Services Unit, 

ciishelp@ncsbi.gov for a Right to Review. 

You have the right to challenge the accuracy or completeness of any entry on 

your national record you should contact the FBI, Criminal Justice Information 

Services (CJIS) Division, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, 

Clarksburg, WV 26306. The procedures for obtaining a change, correction, or 

update of an FBI criminal history record are set forth at 28 CFR 16.34. 

Information regarding this process may be found at 

https://www.fbi.gov/services/cjis/identity-history-summary-checks and 

https:/ /www.edo.cjis.gov. 

Randolph County Human Resources 

725 McDowell Road, 

Asheboro, NC 27205 


	Place of Birth: 
	Middle Name: 
	Maiden Name: 
	Aliases: 
	Residence 1: 
	Residence 2: 
	Last Name: 
	First Name: 
	Middle: 
	Maiden: 
	Date of Birth: 
	Sex: 
	Race: 
	Applicant's Signature: 
	Date: 
	Height: 
	Weight: 
	Group2: Off
	White: Off
	Black: Off
	American Indian: 
	0: Off
	1: Off
	2: Off

	Check Box6: 
	0: 
	0: Off
	4: Off
	5: Off

	1: 
	0: Off
	4: Off
	5: Off

	2: 
	0: Off
	4: Off
	5: Off

	3: 
	0: Off
	5: Off

	4: 
	0: Off
	4: Off
	5: Off

	5: 
	4: Off
	5: Off
	0: 
	0: Off
	1: Off



	SSN: 


