DIOCESE OF ALLENTOWN
SECRETARIAT ror CATHOLIC HEALTH, HUMAN SERVICES

AND YOUTH PROTECTION
Post Office Box I
Allentown, Pennsylvania, 18105-1538
(610) 871-5200 ext. 2203 Fax (610) 871-5211

SAFE ENVIRONMENT CYO VOLUNTEER REQUIREMENTS CHECKLIST

Al CYO volunteers who have any contact with children must have the following:

]

U

1. Pennsylvania State Police Criminal Record Check (Pennsylvania Access to Criminal History (PATCH)) (Less than
one year old, recheck every 5 years) —new volunteers please complete PATCH online at: Pennsylvania Access
To Criminal History - Home (state.pa.us) please clickon “New VolunteerRecord Check”, ORsend yourcampleted
“Background Authorization Form” to punger@allentowndiocese.org

2. Pennsylvania Child Abuse History Certificate (Recheck every 5 years). To obtain the Pennsylvania Child
Abuse History Certificate: https://www.compass.state.pa.us/cwis/public/home . A free check is available ever 57
months. A free payment code is available through your Local Safe Environment Coordinator or your CYQ
Representative.

3. Federal Bureau of Investigation Criminal “DHS” Background Fingerprint Check (18+ years old)(less
than one year old, recheck every 5 years) —payment code is available through your Local Safe Environment
Coordinator or your CYO Representative. Register for the fingerprint at https:/uenroll.identogo.com with payment
code obtained from Local Safe Environment Coordinator (LSEC). During registration, make appointment for
fingerprint scanning at a nearby public site. Printreceipt, take it to the appointment and provide receipt to the LSEC.
Approximately two weeks after fingerprinting, you will receive the results in the mail. Bring the @original document
to the Local Safe Environment Coordinator for submission to the Diocese when you receive it.

4. Signed Acknowledgment form for Diocese’s Sexual Abuse Policy, policies can be reviewed at:
hitp://www . allentowndiocese. org/the-diocese/youth-protection/

5. Signed Acknowledgment form for Diocese’s Code of Conduct, policies can be reviewed at:
http://www.allentowndiocese. org/the-diocese/youth-protection/

6. Protecting God’s Children attendance certificate, only needs to be done once, please see attached
directions. Print certificate of completion

7. Certificate from Mandated Reporting Training (good for 5 years) Mandated Reporter Training canbe
done at www.reportabusepa.pitt.cdu. Please see attached directions. Print certificate of completion.

8. Acknowledgement Form for Child Protective Services Law (CPSL) Policy. Review the Diocese of
Allentown’s Child Protective Services Law Policy (attached) and sign the acknowledgement form.
9. Signed Background Check Authorization Form, attached

10. Signed Coaches Code of Conduct https:/www.allentowndiocese.org/sites/default/files/2017 -
08/DIOCESE OF ALLENTOWN CODES OF CONDUCT 2015.pdf

11. Concussion/Sudden Cardiac Arrest Training Completion certificate

12. Motor Vehicle Report — if driving on behalf of a Diocesan location, please fill out part “C” and “E”
of the attached “Request for Driver Information Form”. Please mail original to Diocese of Allentown Safe
Environment Office, PO Box F, Allentown PA 18105-1538

Revised 6/20/2022



Mave you resided in the state of
' Pennsylvania for more than a”

year? VEID
’ FP Payment Coda
Yas Ne_ CAH Payment Code

Diocese of Allentown
Background Check Authorization Form
' for Lay Employees & Volunteers

Personal Information - Please Print

s FORT AV BE REPRODUGED

Full Name: g I“;"E"a |
Tt Newmto Firsl Name Wi emale
Alfas(es): ‘( Race:
Lasf Name Flrst (Midclie)
Date of Bith; / / $.8. Numbar:
mam /7 dd 7 yyyy Retuired for Employees
Current Aﬂdrass:
Streat Address Apariment #
ity ' . State " ZIP Cods
- Phone: Ernaii Address:
Diocesan Location: - ?
Sita Name: (fo St Joseph Chureh) Glty ffe Summilt HifY)

Location Type: 0 Parlsh O Schael 13 Both

N Confractor
T Rel. 8Istc_~ar

Diccesan Position: 0 Employes

1 Volurteor

Funelion (ie Classroom, CYO, efs)

Does positian requive regular interacon with childien? 1) Yes [1 No

Previous background check through the DoAf' £} Yes 0 No

Aclnowledgement Signatire .~

fo conduat a soclal sepurtly number vetification, FBI fingerprinting and fo complete a Motor

Vehlole Check, If applicable, 1consent to the Diocese following these procetiuros, making these

Inquiries and sharing this information with dther Roman Catholie Diogeses, as nedessary.

I hereby grant o the Diecese of Allentown permission fo complete & Criminal Background Ghep

. iy

Signatura

Date

] Gérﬁpiéiad form must be refurned to requesting LSE”E, Pastor, Principal or Admynistrator.

b Parish/Sohool must vefain a copy of this aompleted form In the employesiVoluntear #ile:
W Fair Gredit Reporting Act (FGRA) Summary of Rights o

n reverse of form, .



A Summary of Your Rights Under the Fafr Credit Reporting Act

The Fair Credit Reporting Act (FCRA) promotes the accuracy, falmess, and privacy of nformation In the files of consumer
reporting agencles, There are many types of consumer reporting ageneies, including credlt bureaus and spedlalty agencies
(such as agencies that sall information about check writing histories, medical records, and rentai history records), Hare is a
summary of your major rights under the FCRA. For more information, including information about additional rights, go to
www.cansumeriinance.govllearnmore or write to; Consumer Financial Protection Bureau, 1700 G Street N.W,, Washington,

DG 200086,
12. Youmust be told if information in your file has been usad against you. Anyone who uses a credit report or any

13.

14,

185,

18,

17,

18.

18.

20.

21.

22,

othar type of consumar teport to deny your apphcation for credlt, Insurance, or employment — or to take adverse action
against yott - must tell you, and give you tha name, address, and phone number of the agency that provided the
information. .

You have the right to know what is in yousr file. You may request and obtain all the Information about you in the files
of a consumer-reporting agency (your "file disclosure"). You will be required to provide proper identification, which may
include your Soclal Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure

if:

A person has taken adverss action against you because of information In your credit fils;

You are the victim of identily theft and place afraud slert in your file;

Yourfile containg Inaccurate information as the result of fraud;

Yau are on public asslstance;

¢ You aro unemplayed but expect fo apply for employment within 60 days.

in addition, all consumers are entitied to ona fras disclosure every 12 months upen requast from sach nationwide credit
bureau and fram natlonwlde speclalty consumer reporting agencies. For additionat irdformation, see
www,consumerfinance.gov/earmmare.

You have the right te ask for a credit score. Credit scores are numerical summaries of your credit-warthiness based
on information from credit bureaus, You may request a credit scare form cansumer reporting agenciss that create credit
seores or distribute scores used in restdentlal real property loans, but you will have to pay for it. In some mortgage
fransactions, you will recelve credit score information free from the mortgage Jender.

You have a right to dispute incomplete or inaccurate information. If you identify information In your file that fs
incompiete or inaccurate, and report It to the consumer-reporting agency, the agency must investigate unless your
dispute Is frivelous. See www.consumerflnance. govfiearnmors for an explanation of dispute procedures,

Consumer reporting agencles must correct or delete inaccurate, incomplete; or unveriflable information.
Inaccurate, incomplate or unverifiable Information must be removed or corrected, usually within 30 days, However a
consumer reporting agency may continue fo report information it has verified as accurate.

Consumer reporting agencies may not report cutdated nogative information. In most cases, a consumer-reporting
agsncy may not report negative information that is more than seven years old, or bankruptcies that are more than 10
yearg old.

Access fo your file is limitad. A consumer report agency may provide information about yous only to people with a
valid need — usually to consider an application with a creditor, nsurer, employer, landiord, or other business. The FCRA
specifies thoss with a valld heed for access.

You must give your consent for reports to be provided to employers. A consumer-reporting agency may not give
out information about you to your emiplayer, or potential employer, without your writien consent given fo the employor.
Wiitien consent generally is not required in the trucking industry. For more Information go to
www,consumearfinance.gov/learmmore .

You mnay limit “prescreened” offers of eredit and insurance you get based on information in your credit report.
Unsolicited "prescresned” offers of credit and insurance must include a tofi-free number you can cafl if you choose to
remove your name and address from the lists these offers are basad on. You may opt-out with the nationwide credit
bureaus at 1-888-5-0PTOUT ({-888-567-5688)

You may seck damages from violators. If a consumer reporiing agency, of, i some cases, & user of consumer
raports ol a furnisher of Information ke a consume reporting agency violates the FORA, you may be able to sue in state
or federal court,

Identity theft victims and active duty military personnel have additional rights. For more information visit
www.consumsriinance govileammere .

a2 ¥ o

States may enforce the FCRA, and many states have thelr own consumer reporting laws. [n some cases, you may

have more rights under stafe law. For more information, contact your state or focal consumer protection agensy or your state
Attorney Genaral. For info about your federal rights, Including contact information, visit

httn:/www. consumer.fto.gov/sites/default/files/articies/pdf/pdf-0098-falr-credit-repotiing-act pdf

Para Informacion en espanol, visite www.consumérfinance.gnvilearnmore o escribe a la FTG Consumer
Response Genter, Room 130-A 600 Pennsylvania Avenua. N.W., Washington, DG 20580

Auth Form 2 02 REY. ¢d/i018



DIOCESE OF ALLENTOWN
Sexual Abuse Policy Acknowledgment Form

I hereby acknowledge that I have received a copy of the Policy Regarding
Alleged Sexual Abuse of Minots by Diocesan Clergy, Lay Employees of the Diocese,
Lay Dmployees of Parishes, Lay Volunieers of the Diocese and Lay Volunteers of
Parishes (“Sexual Abuse Policy”) Revised 20 April 2004, 19 July 2006, 10 October
2008, 29 November 2012, 23 April 2013, 156 May 2014, and 6 December 2016,

I have reviewed the Sexual Abuse Policy and understand its contents,
including the statement that the Diocese of Allentown considers any allegation of
sexual abuse or exploitation of a minor by a cleric or lay employee to be an extremely
setious matter. I understand that I should speak with my supervisor or the
appropriate Diocesan representative with regard to any questions that I may have
regarding the Sexual Abuse Policy,

I further understand that the Diocese of Allentown has issued the Sexual
Abuse Policy for informational or guidance purposes only and that the Diocese does
not infend for the Policy to create a contract of employment or any type of binding
obligation on the Diocese. The Diocese of Allentown may periodically review the
Sexual Abuse Policy and it reserves the right to amend or interpret the Policy as it
deems appropriate in its sole discretion. A copy of this acknowledgment form shall
be placed in my personnel file.

(Date) (Sighature of Employee/Volunteer)

(Please print name)

(Lira Fotin} Smceal Abuse Feliey Acknowledgement Form - English ~December 2016.0oax
Rav, Date: 6 December 2605



DIOCESE OF ALLENTOWN
Code of Conduct
Acknowledgment Form for
DIOCESAN CLERGY, LAY
EMPLOYEES AND LAY VOLUNTEERS

I hereby acknowledge that I have recoived a copy of the Code of Conduct for Diocesan
Clergy, Lay Employees and Lay Voluntcers dated 24 October 2003, revised 15 May 2014, 16
June 2017 and 20 November 2018, [ have reviewed the Code of Conduct and understand its
contents. I urderstand that I should speak with my supervisor or the appropriate Diocesan
representative with regard to any questions that I may have regarding the Code of Conduct.

- L understand that in working with children and/or youth, I am also subject to &
background check including criminal history. T understand that any action inconsistent with, the
Diocese of Allentown Code of Conduct or failure to take aclion mandated by the Code of
Conduct may result in my removal from involvement with chifdren and/or youth, and/or removal
from ministry. My signature confirms I have read this Code of Conduet and agree to follow the
standards set forth in the Code of Conduct.

I farther understand that the Diocese of Allentown has Issued the Code of Conduct for
informational and guidance purposes only and that the Diocese does not intend for the Code to
create a contract of employment or any type of binding obligation on the Diocese. 'The THocese
of Allentown may periodically review the Code of Conduct and it reserves the right to amend or
interpret the Code as it deems appropriate in is sole discretion. A copy of this acknowledgment
form shall be placed in my petsonnel file.

(Date) (Signature of Employee/Volunteer)

Diocesan Location (Please print name)



DIOCESE OF ALLENTOWN
SECRETARIAT FOR CATHOLIC HUMAN SERVICES

AND YOUTH PROTECTION
Post Office Box F
Allentown, Pennsylvania 18105-1538

Instructions to Obtain PGC Certificates

Protecting God’s Children Program (PGC)

The Protecting God’s Children™ program is a virtual training that includes videos
and question and answer segments. All clergy, employees, or volunteers who
interact with children are required to attend. Currently Protecting God’s Children
is once and done.

Please visit hitps.//www.virtusonline.org/virtus/
Select the “First-Time Registrant” button

Select J “Begin the registration process”
Using the dropdown arrow select “Allentown, PA (Diocese)"
Click “yes or no" if you have previously registered with Virtus. Select “No” if you're
not sure.
Create a username and password, please keep these for future trainings
Please fill all * items. Do not select “No Email”, you must have an email to do the
virtual training.
8. Please select the primary location you will be volunteering/employed
Please select at least one primary role you perform at this location
Please select any additional roles you perform at this location
Please enter your Title or Position of Service
9. Select “Yes” if you are associated with any other diocesan locations, “No” if you
are not.
10.Please answer the 4 questions on the next page
11.Indicate if you have already attended a PGC Session, by clicking “Yes” or “No”
12.0n the next page there will be some classes listed available on Zoom. Please
select one of these only if you feel you are unable to complete an online training,
otherwise select the “Continue Button”
13.Do you want to register for a training session at this time? Select “No”, then “Ok”
14.Thank you for registering for Virtus Online, you will receive an email with the
required reading material and the class will be assigned to your Virtus account
within 5 business days.
15.Upon completion, please print or take a picture your certificate and give to your
supervisor or Local Safe Environment Coordinator.

S b

l o



DIOCESE OF ALLENTOWN
SECRETARIAT FOR CATHOLIC HUMAN SERVICES

AND YOUTH PROTECTION
Post Office Box F
Allentown, Pennsylvania 18105-1538

Instructions to Obtain Mandated Reporter Certificates

Mandated Reporter Training

The Recognizing and Reporting Child Abuse: Mandated and Permissive
Reporting in Pennsylvania Online Training course is available online. All clergy,
employees, or volunteers who interact with children are required to attend.
Mandated Reporter Training expires every 5 years. Please keep you login
information for future trainings.

1. Pa Family Support Alliance website: https://pafsa.org/

a. Click on “Trainings & Programs” at the top of the page

b. Select “Mandated Reporter Training”

c¢. Scroll down the page until you see

“Upcoming Virtual Sessions at no cost”

d. Look for Virtual Sessions in (month), (click here)

d. Select a date and time that works for you

e. Fill in all the required boxes marked with * (an asterisk)

f. Select “Register”

g. You will receive an email with information and the Zoom link. The
timeline varies with each instructor.

h. Upon completion, please print or take a picture of your certificate and
give to your supervisor or Local Safe Environment Coordinator.

2. University of Pittsburgh’s website:
https://www.reportabusepa.pitt.edu/PublicStudentSignUp.aspx

a. Fill out all required information (blue fields) to create an account.
b. Click “Submit” to create a username and password.

c. Login using your new credentials in the “Welcome” tab.

d. Complete the 3-hour (minimum) training course.

e. Upon completion, please print or take a picture of your certificate and
give to your supervisor or Local Safe Environment Coordinator.



DIOCESE OF ALLENTOWN
Child Protective Services Law Policy
Acknowledgment Form

1 hereby acknowledge that I have received a copy of the Diocese of Allentown’s Child
Protective Service Law Policy. :

T have roviewed the Child Protective Setvices Law Policy and understand its confents,
and the process that [ must complete if I have reasonable cause to suspect that a child has been
subjected to child abuse or acts of child abuse,

I further understand that the Diocese of Alentown has issued the Child Protective
Services Law Policy for informational or guidance purposes only and that the Diocese does not
intend for the Policy to create a contract or any type of binding obligation on the Diocese. Ths
Diocese of Allentown may periedically review the Child Protective Services Law Policy, and it
reserves the right to amend or interpret the Polivy as it deems appropriate in its sole discretion.
A copy of this acknowledgment form shall be placed in my personnel or volunteer file.

(Date) (Sighature of Employes/Volunteer)

{Please print name)

Location (Parish/School/Office) City

{00693262v3) (Lt forna) CPSL Poliey Acknowlzdgemnunt Fanm (J0653262-3xASEEAY.docx
Ray. Thits: 15 May 2014



Child Protective
Services Law

All pexsons (including volunteess) who come fnfo contact with children at any time
in the coutse of their work are considered mandated reporiers of child abuse and are
required by State Law to report to law enforoament authorities all casek of suspected child
abuse, ) '
Any person who willfully fails to report child abuse comrnits a crime and is subject
to prosecution,
Persons having reasonable cause to suspect that a ¢hild has been stbjected to child
abuise; or acts-of ehild abuse, shall report imniediately to the following;
- If you suspect a-child is n immiinent denger from abuse,
PLEASE CAYL 911 IMMEDIATELY.
Please call the Child Abuse Hotline (24-howe); 1-800-932-0313
Please dlso complete- the CY 47 form available from thie Cotnity Children
& Youth Serviges. Itis to be filed within 48 hows of yaurenll, The formuis
available for completion online at www,compass.state.paus/owis o you may fax
ait miadl the foru to the appropiiate Office of Children and Youth.
Please-call the Appropriate Office of Children and Youth Services;
Berks 6010-478-6700  Bucks 215-348-6950
Carbon 570-325:3644  Lumeme  570-826-8710
Lehigh 610-782-3064  Monree  570-420-3590
Northianapton. 610-829-4690  Wew Jersey 877-652-2873
Schuylkill  5704628-1050  Montgomery 610-278-5800
The Pastor (or Board, of Pastors of the Regional School )
The Principal of the schiool
Attotney Josepli A, Zator at 610-432-1900; please forward a copy of the CY-47
to Abtorney Zator,
If abuse ocours 1 a school setting, there may be additional reporting requireients.
Please sce your Principal, If the suspected perpetrator is the Principal, then see
your Pastor, or the Superintendent of Bducation for the Diocese,
**Please document who you spoke to and when
Anyone taking a reportis immmme from civil ot ciiriinal liability provided a report
1s made-in good faith.

‘ The Dioeese of Allentoven urges any questions
abount the intexpretation of the law beé vesolved in favor of reporting,

Revignd (15/25/2018




DIOCESE OF ALLENTOWN CODES OF CONDUCT

The following Codes of Conduct are intended o provide g framework of expectations for the
behavior of all persons involved in any CYO event. CYO activities should be examples of the
meaning of sportsmanship and Christian values. The guiding principle behind the enforcement of
these codes of conduct is that the behavior of everyone involved in CYO should contribute to the
positive envitonment for all of the youth participants.

All spectators, parents and family members, coaches and players/patticipants are expected to
conduct themselves according to CYO standards of behavior. The codes of conduct serve as a
behavioral guideline for all to follow, and appropriate consequences will follow violations of these
codes of conduct. Key elements of the player, parent, coaches, and spectator codes of conduct are
found on the following pages. Each coach, playet/participant and parent/guardian will be presented
with a CYO Atbletics Code of Conduct at the beginning of their athletic/academic season, All
parties are required to sign the document and return it to their CYO Director or coach, as
appropriate, who will keep it on record fot the athletic year,

Diocese of Allentown; CYO Codes of Conduct 2015



Coaches Code of Conduct

With Almighty God as my wiiness, I hereby pledga to abide by the following Contraci/Covenant:

,
L1

>,
Lo

0
i

N
0*6

3
"

T will remember that [ am a role model as a Christian and & good citizen for my participants, and as such I will
always conduot myself in a mature manner, exercise good sportsmanship and always play by the rules in spirit and
in word,

T'will foster an environment where all children will be given the ability to play and develop sldlls. Iwill do all in my
power to discourage a “win at all costs” attitude.

T will treat each participant as an individual, remembering the potential difference in emotional and physicel
development for the same age group.

I will sitive to remove all avoidable perils of corpetition by the application of intelligent and thoughtfisl cooperation
with other coaches, officlals, participants and speotators,

['will lead by example in demonstrating fair play and sportsmanship to all my participants.
I'will do my best to organize practices that are fun and challenging for all my parficipants,

I'will ensurc that T am knowledgeable in the rules of each activity T coach, and I will teach these rules to tny
participants,

I will use those coaching technicques appropriate for each of the skills T teach.

I will remember that [ am a youth coach and that the activity is for the children and not adults,

I promise to reviow and practice the necessary first nid prineiples needed to treat injuries to my participants,
I will not guestion any official’s decision. I will direct all my concetns to the District Commissionar,

I will reftain from uslng profane, obscene or vulgar language at all times,

[will not foster nor tolerate my participants using unnecessary and unChristian tactics against opposing participants
or own tenmmates. [ will uphold the spirit of Christian sportsmanship, I will not look for loopholes in rules and
ways to exploit such in word, deed or omission,

I will reinforce and encourage a Christian envitonment and experlence not only by my conduct, but by instructing
parents and spectators about proper conduct when needed, and to suppert all official actions against disruptive
and/or inappropriate behavior,

T will use the netlvity for the welfare and character building of all participants, not for my own personal gain or
satisfaction,

[ will not be guilty of personal verbal abuse or physical aitack upon any participant, opposing coach, officiel or
spectator for any real or imagined wrong decision or judgment,

I'will keep tay personal opinions of any participant, coach, official or spectator out of public discussion during the
activity, In an attempt to maintain and foster a Christian environment after said gatae. I will refrain from said
comments immediatoly after the game, I understand that T am free to express my personal comments, opinions ete, at
appropriate titnes and places.

I will not be guilty of gestutes indicating objection to decisions by officials or coaches such as throwing equipment
or any other forceful action, Furthetmore, 1 will not tolsrate said behaviar among my participants, assistant conches
atid fans,

I'will respect the property of another team and (he facility being used for the activity,

Violation of the Code may tesult in a minimum penalty of removal from a game or a maximum
penalty of an indefinite suspension from all Diocesan CYQ Programs. Suspension from any
program within the Diocese will also result in simultaneous suspension from all Diocesan Youth
Programs. A temporary suspension may be imposed upon a coach for egreglous viclations while the
matter is jusily investigated, Violations are subject to review OYYAM.

Coach’s Printed Name and Signature Date

Diocese of Allentown; CYO Codes of Conduct 2015



DL-503 (11-21)

@ pennsylvania

DEPARTMENT OF TRANSPORTATION

REQUEST FOR DRIVER INFORMATION

DO NOT SEND CASH « SEE REVERSE FOR INSTRUCTIONS

_ATTEN TION DRIVER@ : Please complete Parts C & E ONLY

Retum ORIGINAL form to:
Patncm Unger'
Diocese of Allenfown.
?-. 0. BoxF
Allentown, PA. 18105

Bureau af Driver Licensing « P.O. Box 68695 = Harrisburg, PA 17106-8695

CHECK (v) ONE ONLY:
() BASIC INFORMATION: $12.00 FEE (Driver history is nat included)
(1 3 YEAR DRIVER RECORD: $12.00 FEE

O 10 YEAR DRIVER RECORD: $12.00 FEE (Employment Purposes Only)

0 FULL HISTORY: $12.00 FEE
1 CERTIFIED DRIVER RECORD: $38.00 FEE
O COPY OF DOCUMENT FROM FILE (MICROFILM): $12.00 FEE

0 CERTIFIED COPY OF DOCUMENT FROM FILE: $38.00 FEE

You may obtain a copy of your own 3 year or 10 year Driving Record on PennDOT'S website at www.dmv.pa.gov

|A|REQUESTER INFORMATION

B | END USER OF INFORMATION BEING REQUESTED

NAME/COMPANY

Diocese of Allentown

NAME/COMPANY

ADDRESS p o, Box number may be used in addition to the actual address, bul cannol be
used as the anly address.

P.O Box F

ADDRESS (P.O. Box not acceptable), need to provide physical lacation of business/residence

CiTY STATE ZIP CODE

Allentown PA 18102

CITY STATE

ZIP CODE

DAYTIME TELEPHONE NUMBER (REQUIRED) (610) 871-5200

RELATIONSHIP TQ DRIVER (REQUIRED)

HELATIONSHIP TO DRIVER (REQUIRED)

DAYTIME TELEPHONE NUMBER (REQUIRED)

SIGNATURE X
NOTARIZATION NOT REQUIRED WHEN REQUESTING YOUR OWN RECORD

D| AFFIDAVIT OF INTENDED USE

[C| DRIVER INFORMATION:

NAME:  LAST FIRST INITIAL
ADDRESS

cITY

STATE ZIP CODE
PHONE NUMBER

Intended Use of the Information Requested: CHECK ONLY ONE

[ B=Driver Release (Driver must complete Section E)

[ c=credit Business (Legitimate Business need in connection wilh a business
transaction initiated by the driver.)

[ c=cCredit Potential Investor, Server or Current Insurer (In connec-
tion with an assessment of the credit/payment risks associated with an existing
cradit obligation.)

[ E= Employment (To support the hiring or ihe confinuafion of employment. Driver
must complete Section E.)

[ R=Insurance Company requesting record of person it intends to
insure, now insures, or has rejected for insurance.

[ k=cCourt Order must be attached. (A subpoena issued in compliance with
Pa. R.C.P. 4000.21 will be accepled in lieu of a court order —~NOTE: Filed copy
of certificale prerequisite MUST accompany subpoena).

| L=Attorney representing driver identified in Section G (Driver mus(
complete Section C.)

DATE OF BIATH DRIVER NUMBER

MONTH| DAY YEAR

NAME OF DRIVER

Record to

| . hereby request

the Depariment of Transportation to furnish a copy of my PA Driver's

NAME OF PERSOMN/COMPANY

SIGNATURE OF DRIVER DATE

|F MICROFILM

TYPE OF DOCUMENT. DATE OF VIOLATION

| hereby Certify that

PRINTED NAME OF REQUESTER

will use the driver record abstract(s) required pursuant to Section 6114
of the Pennsylvania Vehicle Cods, for the purpose checked abm:e anly
and no other reason. This affidavit is filed in compliance with Section
607 of the Fair Gredil Reparting Act. I/We have read and signed this
form after its completion, and 1/We swear or affirm that the statements
made herein are true and correct, and that any statement made on or
pursuant to this form is subject to the penalfies 18 Pa,C.5.
Seciion 4804(b) (relating to unsworn falsifications), which shall include
punishment of a fine not exceeding $2,500, or to a term of impriscnment
of nat more than one year, or both.

X

(see list of available documents below)

Documents Available:
«Citations
«Court Certifications
= Applications

= |gnition Interlock Removal Letter

= Suspension/Revocation Letters

= Restoration Letters

=License Renewals + Aescind Letters

« Judgments « Depariment Hearing or Exam Notice
«Suspension Credit Affidaviis

MESSENGER NO.

SIGNATURE OF REQUESTER
Title
. SUBSCRIBED AND SWORN
TO BEFORE ME: MONTH DAY YEAR

z | X
9. SIGNATURE OF PEASON ADMINISTERING OATH
|..'.
N
& ||S
ZI|E
g A SIGN IN PRESENCE OF NOTARY

L




DL-503 (11-21) ' INSTRUCTIONS

To request your own record, complete Sections A & C only. Notarization is NOT required.

2. Torequest a record other than your own, complete Sections A, C, and D. Section E must coniain the driver's signature if block
B, E or L is checked in Section D, If the Requester is obtalning the information on behalf of someone else, Seciion B
must also he completed,

3. PRINT OR TYPE all requested information on the front of the form. Submitting ONLY a name and address does not provide
enough information for a proper search of the driver files,

4. Anon-refundable fee is required for ach request, If the Bureau has no record for the information requested or the data supplied
is insufficlent, the fee will be applied to the cost of the search,

5. If requesting a microfilm copy of a document, also complete Section F. You must be specific in providing the type and date
of the documant. ¥ there are several citations on the recard, the cost is $12.00 per citation. You need ic provide the date of the
violation/action to cloarly identify the citation(s) requested.

6. Check the type of recerd requested at the top of the form and make ¢heck cr meney order payable fo "PennDOT."

DO NOT SEND CASH. Aﬁaoh your check or money order and send to!

For overnight and other special mail:

BUREAU OF DRIVER LICENSING BUREAU OF DRIVER LICENSING

DRIVER RECCRD SERVICES - DRIVER RECORD SERVICES

P.O. BOX 6585685 1101 SOUTH FRONT STREET 3RD FLOOR
HARRISBURG, PA 17106-8695 HARRISBURG PA 17104-2516

DESCRIPTION OF INFORMATION AVAILABLE

BASIC INFORMATION . . . . Includes name, éddress. driver number, date of birth and ciass of license.

($12.00 fes)

3 YEAR RECORD*,...... Inciudes name, address, driver number, date of birth, class, license status, Deparimental actions and violations for the past
{$12.00 fas)  3ysars from the date request s processed.

10 YEAR RECORD*, ... .. Includes name, address, driver number, date of birth, class, Hocense status, Departmental actions and viotations for tha
($12.00 fe5)  past 10 years from the date request is processed. A t0-year racord is for employment purposes anly.

FULLHISTORY ......... Includss name, address, driver numnber, date of birth, class, ficense status, Departmental actions and violations for the
{$12.00 fes) ~ complete history of the driver on file in Pennsylvania.

CERTIFIED RECORD., .. .. Includes name, address, driver number, date of birth, class, license status, Deparimental acttons and violaticns for the
{$38.00 fes) complete histary of the driver on file in Pennsylvania certified by the Depariment,

MICROFILM

DOCGUMENT.......... . Copies of documents ratained by the Department are availabie for purchase from the microfilm file. You must ba speacific
{$12.00 fee) as to the type of document and the date of the viclation/action.

CERTIFIED COPY

OF DOCUMENT ., . ..... .. Copies of documents from the milcrofiim file that have been certified by the Depariment.

{$38.00 foe)

IMPORTANT INFORMATION CONCERNING THE USE OF DRIVER INFORMATION

»  Driver record information is confidential and restricied information and the Requestor/End User is responsible for establishing
procedures to protect the confidentiality of these records.

«  Driver record information can only be used for the purpose statad in Section D,
s Driver record information cannot be sold, assigned, or otherwise transferred to any party, other than the End User.

e PennDOT retains exclusive ownership of all ditver record information and the Requestor/End User shall not combine
and/or Ik in with any other data on any database except as may be reduirad by law,

» The driver racord information cannot be used for direct mail advertising or any other type or types of mail or mailings.

= The drivgror?cord infarmation cannct be disseminated or published on the Internet without the express written permission
of Pann .

s PennDOT reserves the right to audit sach request for driver record information. [f the Requestor/End User is found to have
reguestad driver record Information for an unauthotized purpose, access to Pennsylvania driver racord information will be

terminated,
Visit us at www.dmv,.pa.gov or call us at: 717-412-5300 ¢ TDD: 711

* Businesses who obtain driver records for the purpose of employment or insurance are now able to obtain and print these records,
in real time, through our enhanced Online Services.

If you are an employer or insurance company/agent and are interested in becoming an authorized Online business user, please

visit our webslte at www.dmv.pa.gov and click on "Online Business Ssrvices" for more information,



