Pennsylvania State Police

Request For Criminal Record Check – Act 34
_____________________________________________________________________________________________

Please complete the following form and attach a $15 check made payable to the Allegheny Intermediate Unit – HR Dept.  The same day the information is received from you, we will notify you with the results.  (Contingent on the availability of the Pennsylvania State Police System)  

First Name:  _________________________________*

Middle Name:  _______________________________

Last Name:  _________________________________*

Address:  ___________________________________*

Address 2:  _________________________________

City/State/Zip:  _______________________________*

E-mail Address:  ______________________________

Social Security Number:  _______________________*

Date of Birth:  ________________________________*

Sex:  _______________________________________

Race:  ______________________________________

Aliases and/or Maiden Name:  ___________________

*indicates required information

After completion mail form and a $15.00 check to:

Allegheny Intermediate Unit

Human Resources Department

475 East Waterfront Drive
Homestead, PA  15120






