TEXAS DEPARTMENT OF CRIMINAL JUSTICE 

TEXAS CORRECTIONAL OFFICE ON OFFENDERS WITH 

MEDICAL OR MENTAL IMPAIRMENTS
ANNUAL TCIC/NCIC RECORD REQUEST

PLEASE PRINT CLEARLY

Facility Name:  _____________________________________________________________________________________

Name:  ____________________________________________________________________________________________

                                    [Last, First Middle (include Sr., Jr., I, II, III, etc.)]
List All Other Names Used: ___________________________________________________________________________

                                                                                (Alias, Married, Nicknames, etc.)
Current Driver’s License:  _________________________     _________________________________________________

                                            
         (State)                                     

          (Number)
States other than Texas you have resided in:  _____________________________________________________________

List Other States Where Driver’s License and/or State ID Cards Have Been Held:  
____________________________________________________________________________________________________






(Include D.L./ID Card #.)
Social Security Number:  __________________  Sex: ________  Race:  ________  Date of Birth: ___________________
Height:  _____________   
Weight:  ____________    
Eyes:  ____________         Hair:  _______________

Place of Birth:  _________________________  ________________________  Citizenship (Country):  _______________

                                             (City)                                          (State)
Have you been arrested, charged, indicted, and/or convicted of a felony or misdemeanor offence in the last 18 months? _________    
If yes, provide the date and locations for each arrest, charge, and or indictment and note the disposition for each.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Position:  ___________________________________________________________________

(Do Not Abbreviate Job Titles)
Position number:  _________________

I hereby authorize the Texas Department of Criminal Justice, TCOOMMI, to conduct a TCIC/NCIC criminal offense inquiry through the Texas Department of Public Safety and the Federal Bureau of Investigation and to disclose the results of said inquiry to the above named facility, in accordance with CJIS Security Policy.

__________________________________________ 


__________________________________________
Employee Signature







 
Date

Revised TCOOMMI - January 2013

