[image: ]                                                        Mail-In Personal Criminal History Record
                                                                                      Background Check Request

To request a copy of your complete Minnesota criminal history record (including individuals whose criminal history records may be impacted by the Adult Use Cannabis Act, Minnesota Statutes, §609A.055 or the Clean Slate Act, Minnesota Statutes, §609A.015), please complete this form, enclose a personal check, money order, cashier's check, certified check, or business check for $8.00 made payable to the BCA. Include a stamped, self-addressed envelope. Send the request to:

Minnesota Bureau of Criminal Apprehension
ATTN: Criminal History Access Unit
1430 Maryland Ave E
St. Paul, MN 55106

Response time for mail requests is approximately two weeks.

If you submit a dishonored check, you will be charged $30, plus a civil penalty of $100 or 100% of the value of the check (whichever is greater). (Minnesota Statutes, §604.113)

Please type or print your responses. All answers must be legible. Fill in all fields. If the answer for a field is “no”, “N/A” or “none”, provide that response. If more space is needed for any item, attach a separate sheet.

Personal Data
	Last Name:
Click or tap here to enter text.


	First Name:
Click or tap here to enter text.


	Middle Name (if applicable):
Click or tap here to enter text.


	Maiden, Alias or Former Name(s) (if applicable):
Click or tap here to enter text.


	Date of Birth (format: MM/DD/YYYY):
Click or tap here to enter text.




☐ Check box: Predatory Offender Registry Authorization 
(Contributor, please check this box if requesting a Predatory Offender Registry check.)
By checking this box and signing this consent form, you are authorizing the BCA to check the Minnesota Predatory Offender Registry for records about you, including, but not limited to, information related to offenses which may have occurred when you were a juvenile.

☐ Check Box: Please check here if this record is being requested for immigration purposes. 

☐ Check Box: Please check here if this record is being requested for use outside of the United States.

Please be advised
You may challenge the accuracy or completeness of any information contained in the records by using the procedures set forth in Minnesota Statutes, §13.04 or Title 28 Code of Federal Regulations, §16.34.

Criminal History Check Authorization
I, the undersigned, do hereby request the Bureau of Criminal Apprehension to provide, for my review, any criminal history records maintained in their files attributed to me.

The expiration of this authorization shall be for a period no longer than one year from the date of my signature.

Applicant Signature: ____________________________________________   Date: ___________________
                                       Must be live/wet signature
Notary:

Signed or attested to before me this _______ day of ___________________, 20_____ by: __________________________________________               (Affix seal here)
                                                                                                                                                 Name of Applicant

___________________________________________________
Signature of Notary Public
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Bureau of Criminal Apprehension




