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  Customer Registration Form
=VECHS=
Volunteer & Employee Criminal History System
1) Qualified Entity Name:

	     


2) Assigned ORI Numbers (Qualified Entity Numbers):




Employees





Volunteers
	E     
	V     


3) Name of Contact Person:




	     


4) Contact Phone Number:

                                   Contact Alternate Phone Number:

	     
	     


5) ONE Contact Email Address For Administrative and/or General Correspondence:                                *email address must match primary contact person
	     


6) Street Address:

	     


7) City:





State:




Zip Code:

	     
	     
	     


8) ONE Email Address For Automated Result Notifications and/or Criminal History Related Messages:

	     


If you have any questions please call the VECHS Unit at (850) 410-8324.
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FDLE Use Only (please do not write below):




Fingerprint Retention:
YES
NO
TCN Number Sequence:





Date / Time Received:





Date / Time Entered Into CWCS:




Assigned Purpose Code:

Fees:



Entered Into CWCS – eGov CHS Member:



Information Verified - VECHS Member:
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