








 

 

CRIMINAL HISTORY CONSENT FORM 

 

I hereby authorize the City of Doraville to receive any CRIMINAL HISTORY record 

information pertaining to me, which may be in the files of any federal, state or local criminal 

justice agency within the State of Georgia or the Unites States of America. 

 

 

__________________________________________ 
PRINT COMPLETE NAME: LAST, FIRST, MIDDLE 

 

 
 

______________________________________________________________ 

STREET ADDRESS 
 

 

 
______________________________________________________________ 

CITY, STATE, ZIP CODE 

 

 

 

______________________________________________ 
DATE OF BIRTH 

 

 
 

______________________________________________ 

SEX & RACE 
 

 

 
______________________________________________ 

SOCIAL SECURITY NUMBER 

 
 

 

______________________________________________ 

SIGNATURE 

 

 
 

______________________________________________ 
DATE 

 

 
 

CITY OF DORAVILLE 

3725 PARK AVENUE 
DORAVILLE, GEORGIA 30340 

(770) 451-8745 (Tel.) 

(770)  936-3862 (Fax) 
www.doravillega.us 

 

http://www.doravillega.us/
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