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IDENTIFICATION UNIT        Return this form directly to the BYFA.

COLORADO BUREAU OF INVESTIGATION

690 Kipling Street Suite #3000

Denver, CO 80215      WWW.State.Co.US                               BYFA Ph. 303-404-2760

PUBLIC REQUEST FOR ARREST INFORMATION

Note: This CBI form has been modified for use by the BYFA.

	PLEASE TYPE OR PRINT CLEARLY 
	$7.00 Per Name
	Make Check to BYFA


PURPOSE FOR REQUEST: Volunteer for the Broomfield Youth Football Association                           
NAME TO BE CHECKED: TYPE OR PRINT LEGIBLY


________________________  _______________________  ______________________
LAST NAME



  FIRST NAME


   MIDDLE NAME

	___/___ /____
MONTH DAY  YEAR
DATE OF BIRTH
	| M | F | 
MALE FEMALE 
	| | | |-| | |-| | | | | 
SOCIAL SECURITY NUMBER 



_________________________________







_____________
Current STREET ADDRESS OR P.O. BOX                 APT NUMBER

____________       
_  __
      ___-_____                   ____      
CITY 


STATE 
ZIP-CODE                 PHONE NUMBER

If you have lived outside of Colorado, provide your last previous address where you lived outside of Colorado:

_________________________________





_____________
 STREET ADDRESS OR P.O. BOX                 APT NUMBER

____________       
_  __
      ___-_____                       
CITY 


STATE 
ZIP-CODE                 
List below any arrest you have had including the date, reason for arrest and the disposition.  You must list all arrests you have ever had anywhere regardless of when it occurred:

I acknowledge to and authorize the BYFA to perform any type of background check as a result of my desire to coach in the BYFA,

_____________________________    _____________

     Signature




Date
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