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Axis Adoption & Consulting Services Inc.

REQUEST FOR LOCAL LAW ENFORCEMENT
CHECK FOR APPLICANT/EMPLOYER
Date____________________________________

Dear____________________________________County Sheriff:

Pursuant to Chapter 85-54 Laws of Florida, Axis Adoption & Consulting Services Inc. requests a local records check on the applicant listed below:

_______________________   _______________________   _______________________

            Last Name


 First Name

             Middle Name
_______________________
 _______________________
  _____________  _________

Date of Birth


  Social Security Number
   Race                    Gender

Please document the findings on this background check and return the information to:

Axis Adoption & Consulting Services Inc.

P.O. Box 8194 

Seminole, Florida 33775

Telephone:  (727) 657-2129   

 email:  axisadoption@msn.com




               Tracy Stodart, LMHC








Axis Authorized Signature

I hereby authorize _______________________ County Sheriff’s Department to check any and all records pertaining to criminal convictions and for any law enforcement agency to release to Axis Adoption & Consulting Services Inc. information regarding convictions under Florida Statute or statutes of other jurisdictions.

_______________________________________________
______________________

Signature of Applicant 




Date
 Local Law Background Request


Axis Adoption & Consulting Services Inc.

P.O. Box 8194 

Seminole, Florida 33775

Telephone:  (727) 657-2129   *  email:  axisadoption@msn.com


