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	State of Utah
Department of Technology Services

1 State Office Building, Sixth Floor

Salt Lake City, Utah 84114

801-538-3666

	Background Investigation Disclosure

	Applicant 

Name:

	     
	Applicant Type:
	   Employee                Third Party   

	Date of 
Birth:
	     
	Gender: 
	     
	Race: 
	     

	Home 
Phone:
	     
	          

	Employer: 
(Third party)

	     
	Project: 
(Third party)
	          

	

	I understand the Department of Technology Services (DTS or Department) will request an investigative report to be generated on me which will include obtaining information regarding criminal history records from a criminal justice agency in any or all federal, state, city and county jurisdictions. I fully understand that the Department will submit my personal information to the Utah Bureau of Criminal Investigation in regard to the aforementioned criminal history investigation.

By signing this document I acknowledge that I have read and understand the above information, consent to a criminal history review of records to be performed for the Department by the Utah Bureau of Criminal Identification, and agree to abide by the requirements of Department policy and this agreement.  I also authorize the Department to obtain and review criminal records and dispositions as part of their background investigation of my suitability for employment. I understand that my job offer or retention of my position/assignment is contingent upon the results of the background investigation.

By signing, I acknowledge I have read and understand DTS-2000-0014 Background Investigations. 

	
	
	
	

	
	Applicant Signature
	
	Date

	
	
	
	

	
	HR Director (or designee) Signature
(Employee only)
	
	Date



	
	
	
	

	
	Employer Signature
(Third party only)
	
	Date



	
	
	
	

	
	DTS Contract Supervisor Signature
(Third party only)
	
	Date
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