LTC ADMINISTRATOR 

CRIMINAL RECORD CHECK

This form is to be used for Long Term Care ADMINISTRATORS ONLY and should NOT be used for record checks required by Act 990 of 1997 and is NOT to be sent directly to the Arkansas State Police.


Items Needed:

1. This form correctly completed, signed and NOTARIZED.






2. $25 check/money order made payable to “Arkansas State Police”.

Type or print

Name of person
_________________________________________________________________________________

To be checked
Last Name






First Name




Middle Name

_______________________________


____________________________
_______________________



Maiden Name








Aliases




Date of Birth (mo/day/yr)

______
_______


_______/ ____/ ________

_________________

___________________

Race
Sex



Social Security Number


Driver’s License #


State of Issuance

Currently working at an Arkansas Nursing Facility?  ____ Y
_____ N

Since _____________________ (Date)

Current or last place of employment
_________________________________________________________________









Business Name









_________________________________________________________________









Business Address

_________________________________________________________________





















Telephone Number

Home Address(es) for the past 5 Years


_________________________________________________________________________           ______________


Current Home Address
(street, city, zip)












Date(s)

 
_________________________________________________________________________           ______________

_________________________________________________________________________           ______________

I, the undersigned, hereby give my consent for the Arkansas State Police to conduct a State Criminal Record check on myself and release any results to the Office of Long Term Care.

_____________________________________________________



_______________________________

NOTARIZED Signature of Applicant












Date

__________________________________________________________________________________

NOTARY Signature 












Date

PLEASE SEND THE FORM AND FEE TO:

Office of Long Term Care

Attn: Connie Harrison

P O Box 8059 Slot S402

Little Rock, AR  72203

(501) 682-6291

___  82001 CIVIL RECORD CHECK @ $25

DMS-7799 (R 10/20)

