
ADA/EOE 

Town of Arlington 
Department of Human Resources 

730 Massachusetts Avenue, Arlington, MA 02476 
Phone (781) 316- 3120   Fax: (781) 316-3129 

Caryn Cove Malloy 
Director of Human Resources 

CORI REQUEST FORM 

Arlington Licensing Board has been certified by the Criminal History Systems Board for access to 
conviction and pending criminal case data.  As an applicant/employee for the position of 
_________________________, I understand that a criminal record check will be conducted for 
conviction and pending criminal case information only and that it will not necessarily disqualify 
me.  The information below is correct to the best of my knowledge. 

_______________________________________ 
Applicant/Employee Signature 

-------------------------------------------------------------------------------------------------------------------------------------------- 
Applicant/Employee Information – Please Print 

*Name:  _________________________     _____________________   _____ ________
*Last *First MI Suffix 

*Date of Birth:  _________________________ *Last 6 of Social Security #:  ___________________

Sex:  ___________   Race_________________ 

Father’s Name:  ________________________    _______________________ 
Last    First 

Mother’s Name:  ________________________    ______________________ _____________________
 Last    First                        Maiden

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORMS OF 
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:____________________________. 

* Indicates a required field




