[image: image1.png]



	Agency Name: City of Powder Springs


	Physical and Mailing Address: 4484 Marietta Street, PO Box 46

	County: Cobb


	City: Powder Springs

	Zip code: 30127


	Business Phone: 770-943-1666

	Fax:


	Agency Head:  Al Thurman
	Title: Mayor


	Contact Person: Tina Garver

	Title: Community Development Director


	Contact Phone: 770-943-1666


	Email Address: tgarver@cityofpowdersprings.org

	LASO (Local Agency Security Officer): 


	Will this ORI be used to fingerprint submissions of:    

Employees □               Volunteers □            Contractors □             Alcohol License X

	Is this agency a private or public school?          Private School   □      Public School    □


	Will this ORI be used for GAPS Enrollment?       Yes    □                         No    □


	AUTHORIZING STATUTE:




IMPORTANT
NON-CRIMINAL JUSTICE AGENCIES:  The agency head or designee, of a non-criminal justice agency, i.e. State, County, or City Government, public or private school requesting an ORI number must submit this form along with the GCIC Agency User Agreement.  Additionally, the request must state whether the agency is requesting an ORI to conduct FBI fingerprint-based record checks under the authority of 1) a specific state law (O.C.G.A.) that is a FBI approved Public Law (Pub. L.) 92-544 statute or, 2) federal authority (such as the Adam Walsh Child Protection and Safety Act).  In addition, further information may be necessary for ORI requests submitted for FBI record checks under federal authority.
	Signature:                                                                                             Date:




 
Submit completed form by email to � HYPERLINK "mailto:ncj.ORIrequests@gbi.ga.gov" �ncj.ORIrequests@gbi.ga.gov�. Contact the NCJ Training Team at 678-371-8887or 404-519-9285.








Georgia Crime Information Center (GCIC)


Law 92-544 ORI Request Form


Criminal History Record Checks for Volunteers/Employees�





GCIC Use Only – ORI Number:  


ORI____________________________              Date ____________________________








