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Waiver for Web Check© Fingerprints 

 
Please print the following information: 
       
__________________________________        
(Name: Last, First, Middle)              
 
____________________________________________________________ 
(Address, City, State and Zip Code) 
 
______________________       ______________              _______________   
(Social Security #)                   (Date of Birth)                    (Phone)                                                                                            
 

TYPE OF BACKGROUND CHECK REQUESTED: 
 ⁭ BCI (OHIO) I have been an Ohio resident for the last 5 years. 
                     I further understand that $32.00 is the charge for this service. 
 ⁭ FBI (National) I am an out of state resident, or have not lived in Ohio for the past 5 years. 
                       I further understand that $35.00 is the charge for this service. 
 ⁭ BCI & FBI Needed 
                      I further understand that $67.00 is the charge for this service. 
 
   PLEASE CHECK IF YOU WANT YOUR RESULTS SENT TO THE OHIO 
DEPARTMENT OF EDUCATION FOR TEACHER CERTIFICATION 
 
 Request a copy of results mailed to me 
 Request to mail results to an Agency: 

Agency: ____________________________________________ 
Agency’s Address: _____________________________________________ 

                                          (Address, City, State and Zip Code) 
 
I hereby certify that I have given the Wood County Sheriff’s Office permission to obtain all criminal 
history information pertaining to me in the files of the Ohio Bureau of Criminal Identification and 
Investigation (BCI&I). 

 
By placing my fingerprint images on the NATIONAL WebCheck© Scanner, I am 
authorizing BCI&I to release criminal information about me to the person(s)/agencies 
identified in this request for a period of one year from the date of this transaction. 

 
I hereby release BCI&I and any and all individuals identified in this request from all 
liability in connection with the dissemination of such criminal history information. 
 
Applicant’s Signature: _____________________________ Date: _____________ 


