
Your Background Screening Partner 

To order a NH State Police Search for a volunteer, please follow these instructions: 

1. Order the NH State Police Search - Volunteers through your NCS account. 
2. Have the applicant complete Section I and Section II of the attached Criminal Record 

Release Authorization Form. 
3. You will also need to complete and sign the attached Reduced Fee Request Form. 
4. Upload the completed forms to the applicant’s profile within your NCS account or email 

to support@nationalcrimesearch.com. 

The results will be uploaded to your online account and an e-mail will be sent to you as soon 
as the results are available. Expect about 1-5 business days to receive your results. 

Please contact NCS for more information or if you have any questions regarding this search. 

Phone: 888-527-3282 
E-mail: support@nationalcrimesearch.com 

Thank you for your business.  

Sincerely, 

NCS 
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State of New Hampshire Crimina! Records Unit

33 Hazen Drive, Concord, NH 03335! � > Department of Sa fe ty
r. DIVISIO N O F STAT E P O U C E� "--�

//.�
C RIMINAL HIST O RY R E C O RD IN F O RMATIO N R ELE AS E AUTH O RIZATIO N F O RM

INSTRU C TIO NS
NH RSA 106-B:14 and Admin!st � a tive Rule Sa f-C 5700 authorizes the dissemina tion ot NH Crimina l H istory Record Informa tion (C HRI) for non-
crimina l justice purposes. In NH , a ll C HRI is confidentia l and re leased only upon the knowledge and permission of the individua l of whom the
request is made . Individua ls requesting the ir own record in person need only to comple te Section I. If the C HRI is to be re leased to a th.rd
party, both Section I and Section II must be comple ted.

S E C TIC NIIS E C TIO N I (PLE AS E PRNT CLE ARLY)

� hereby authorize the re lease of my crimina l record
conviction(s), if any, to the following individua l:

County House Research (on beha lf of Na tiona l Crime Search)

NAME
F !RSTLAST (ilD E NZALIAS)

NAME O F P E RS O N Æ N7ITY ro R E C EIV E R E C O RDADDR E SS
STAT E ZIP C O D ESTR E E T CITY

PA 19,02ADDR E SS 1S0OJF KB!vd.S teS3O Phi!ade lph!a

S tAT E ZIP C O D ECITYSTR E E THAIR C OIO R E Y E C OIO RDAT E O F BIRTH

S E X- STAT E-DRIV E R lIC E NS E NUMB E R

DAT EY O UR SIG NATUR E

PURP O S E O F R E C O RD: Housing Employment Annulment/Expungement

O ther

My signa ture be low certifies I am the Individua l listed above and the informa tion provided Is tru �

DAT E
S igned under pena lty of unsworn fa lsifica tion pursuant to RSA 641:3

Y O UR SIG NATUR E:

SIG NATUR E O F P E RS O N/E NTITY T O R E C EIV E R E C O RD DAT E

R E C DRD C HALLE N G E

Sa f-0 5703.12 Procedure for Correcting a C HRI (a) Persons or the ir a ttorneys desiring access to the ir C HRI for ttie purpose of cha llenge or correction
sha ll appear a t the centra l repositonr. (b) A copy sha ll be provided to a person if a fter review he/she indica tes he/she needs the copy to pursue the
cha llenge , (c) Any person making a cha llenge sha ll identify tha t portion of his/her C HR l which he/she be lieves to be inaccura te or incorrect, and stia ll a lso
give a correct version of his/her record with an explana tion of the reason tha t he/she be lieves his/her version to be correct, (d) The director sha ll take the
following actions within 30 days of rece ipt of cha llenge: (1) Review the records and contact the law enforcement agency or court which submitted the
record to compare the informa tion to de termine whe ther the cha llenge Is va lid; (2) If the cha llenge is va lid, which means there is a discrepancy be tween
the informa tion submitted and the informa tion ma inta ined by the law enforcement agency or court, the record sha ll be corrected and the person and
appropria te CJAs sha ll be notifted; and (3) If the cha llenge is inva lid, the person sha ll be informed and advised of the right to appea l pursuant to RSA 541.
(e) When a record has been corrected, the division sha ll notify a ll non-crimina l justice agencies, to whom the da ta has been dissemina ted in the last year,
of the correction.(f) The person sha ll be entitled to review the informa tion tha t records the facts, da tes, and results of each forma l stage of the crimina l
justice process througfi which he passes, to ensure tha t a ll such steps are comple te ly and accura te ly recorded.

WARNIN G: The D ivision of sta te Police Is the Crimina l Record Repository for the sta te of New Hampshire . The record you have rece ived is based
only on wha t has been reported to ttie Repository and may not be a comple te Crimina l H istory Record of ttie named individua l.

I

DSSP256 (E ffective 7/15/16)

Paula Edwards
National Crime Search

Paula Edwards
 3452 E Joyce Blvd

Paula Edwards
 Fayetteville

Paula Edwards
AR

Paula Edwards
72703



            New Hampshire Department of Safety 
DIVISION OF STATE  POLICE 

Central  Repository for Criminal  Records 
33 Hazen  Drive,  Concord,  NH  03305 

 
 

 
 
 

 
 

REDUCED FEE REQUEST FORM 
 

SECTION 5703.07 Fee Exemption of the Rules and Regulations for the Operation of the 
Central Repository: (d) Volunteers for public or private not-for-profit agencies that 
provide services to the elderly, the disabled or children shall be charged $10.00 for each 
criminal record check requested.                                           

                       
PLEASE PRINT OR TYPE CLEARLY 

 
NAME___________________________________________________________________________ 
     ORGANIZATION OR AGENCY    
 
ADDRESS_______________________________________________________________________ 
  STREET   CITY    STATE      ZIP CODE 
 
 
TELEPHONE NUMBER__________________ FAX NUMBER _______________ 

 
IS AGENCY OR ORGANIZATION NON-PROFIT?  YES _____  NO _____ 
 
IS THE REQUESTED PERSON(S) A VOLUNTEER?  YES _____  NO _____ 
 
WILL THE SERVICES BE TO THE ELDERLY, THE 
DISABLED, OR CHILDREN?     YES _____  NO _____ 

 
 
The Identity of the volunteer for whom this reduced fee is requested: 
 
______________________________________________           who will be working with:    
                    NAME OF VOLUNTEER (please print)         Elderly 
 
               Disabled 
            
               Children 
 

 
THE ABOVE INFORMATION IS ACCURATE AND TRUE: 
 
 
Authorized Signature________________________________________ Date____________ 
     FOR THE AGENCY OR ORGANIZATION 
    Signed under penalty of unsworn falsification pursuant to RSA 641:3 

 
NOTE: This form must be accompanied by a completed Criminal Record Release Authorization Form. 
 
 
Effective 1/01/2009 


