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                                                                              CHAPTER 6, §172H CORI REQUEST FORM 

 
BYBAS 
172H 
FE2534 

 
Belmont Youth Basketball Association is requesting all the available criminal offender record information (CORI) on the 
following individual from the Criminal History Systems Board pursuant to Chapter 6 §172H which mandates organizations 
primarily engaged in providing activities or programs to children 18 years of age or less that accepts volunteers, to obtain all 
CORI regarding staff and volunteers. 

________________________________________________________________________ 
 

APPLICANT INFORMATION (PLEASE TYPE or PRINT CLEARLY) 
 

______________________________     ___________________________     _____________________ 
Last Name                                                     First Name                                             Middle Name 
 
 
______________________________      ____________________________ 
Maiden Name or Alias (if applicable)       Place of Birth 
 
 
______________________________      ___________-______-__________     ______________________ 
Date of Birth                                                       Social Security Number                      ID Theft Index PIN* 
                                                                             (requested, not required)                      (if applicable) 
 
 
______________________________ 
Mother’s Maiden Name 
 
 
_____________________________________________________________ 
_____________________________________________________________ 
Current and Former Addresses 
 
 
_________                        ____ ft. ____ in.                        ______________               _____________ 
Sex (M or F)                            Height                                         Weight                               Eye Color 
 
______________________________________________________________ 
State Driver’s License Number - Please include state of issue. (only if different from social security number) 

________________________________________________________________________ 
 
 
***The above information was verified by reviewing the following form of government issued photographic identification: 
_________________________________________. 
 
REQUESTED BY: _____________________________________________ 

SIGNATURE OF CORI AUTHORIZED EMPLOYEE 
 
*The CHSB Identify Theft Index PIN Number is to be completed by those applicants that have been issued an Identity Theft 

Index PIN Number by the CHSB.  Certified agencies are required to provide all applicants the opportunity to include this 

information to ensure the accuracy of the CORI request process.   All CORI request forms that include this field are required to 

be submitted to the CHSB via mail or by fax to 617-660-4614     
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