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Dedham Girls Softball League
PO Box 4155, Dedham, MA  02027

MGL CHAPTER 6, sec 172 CORI REQUEST FORM

Dedham Girls Softball League (DGSL) is requesting all the Criminal Offender Record Information (CORI) on the following individual from the Criminal History Systems Board. Pursuant to MGL Chapter 6, sec 172 which mandates organizations primarily engaged in providing activities or programs to children 18 years of age or less that accepts volunteers, to obtain all CORI regarding volunteers prior to accepting any person as a volunteer.

Volunteer Information (Please Print)
____________________
____________________
____________________

Last Name


First Name


Middle Name
____________________________________________
____________________

Maiden Name or Alias (If Applicable)



Place of Birth
____________________
____________________
____________________

Date of Birth

        Social Security #

     * ID Theft Index PIN  


                                         



(Requested but NOT Required)
____________________

     Mother’s Maiden Name

Current and Former Address: 
______________________________________________________________________________
_____________________________________________________________________________

Sex: ______    Height: _____ ft. ______in.     Weight:_________      Eye Color:____________

State Driver’s License Number: ___________________________   Exp Date:____________

                                                             (include state of issue)

       ***The information was verified with the following form of Government Issued Photographic      
Identification:____________________

Requested by:  _________________________________________



         Signature of CORI Authorized Employee

*The CHSB Identify Theft Index PIN Number is to be completed by those applicants that have been issued an Identity Theft Index PIN Number by the CHSB. Certified agencies are required to provide all applicants the opportunity to include this information to ensure the accuracy of the CORI request process. All CORI request forms that include this field are required to be submitted to the CHSB via mail or by fax to 617-660-4614.

