CORI REQUEST FORM

MUST be accompanied by copies of:
Photo ID and Social Security Card

PLEASE PRINT!

LAST NAME FIRST NAME MIDDLE NAME

MAIDEN NAME (IF APPLICABLE)

DATE OF BIRTH (XX/XX/XXXX) SOCIAL SECURITY NUMBER BEST PHONE NUMBER
ADDRESS
CITY STATE ZIP CODE

As a volunteer at GiftsToGive, Inc., I understand that a criminal record check will be conducted for conviction and pending criminal
case information only and that it will not necessarily disqualify me. The information below is correct to the best of my knowledge.

Volunteer’s signature Date

Gifts To Give, Inc. The Mill at 21 Cove Street New Bedford, Massachusetts 02744
Tel: 508.717.8715 Fax: 866.543.6857 www.GiftsToGive.org



http://www.giftstogive.org/
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