Agency ID: PADW66310
Agency Name: Borough of Emmaus
Agency Address: 28 S. 4" Street
Agency Address 2:

Agency City: Emmaus

Agency State: PA

Agency Zip: 18049

Reason Fingerpﬁnted (Circle One):

Fingerprint Background Check Information

Employee with Likelihood of Contact with Child or Volunteer
Personal Information:
Last Name:
First Name:
Middle Name:
Date of Birth:
Place of Birth City:
Place of Birth State:
Social Security Number:
Reenter Social Security Number:
Sex (Circle One): Male or Female
Race (Circle One):  Asian / Pacific Islander White (includes Mexican and Latino
Black Unknown American Indian / Alaskan Native
Eye Color: Hair Color:
Height: Weight:
Country of Citizenship:

Driver’s License Number (include state if not PA):




Address:

City: State:

Zip: Phone #:

Email Address:

Alias Last Name:

Alias First Name:

Alias Middle Name:

Signature Verifying Information is Accurate and Truthful:

Signature



