Empty Form

APPLICATION

Legal Register Centre Fax: 029 56 65783
PO Box 157
13101 HAMEENLINNA

| request a criminal records extract on myself, required for the establishment of a person's criminal background
who works with children.

Family Name (also fomer ones)

First Names

ID Code or the date and place of birth, if thereis not afinnish 1D code Nationality, if not Finnish

Mailing Address

Telephone Number

Name of the Employer or Authority for whomthe extract is ordered

Duration of an office or duty |_| for the time being |_| temporary months

Office or Duty forwhich the extract is ordered

W orking consists mainly and education |_| or other, explanation of working
permanently of work with teaching
underaged children in .

nursing

Date and Signature

Print
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