IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF DELAWARE

CONSENT TO A CRIMINAL RECORDS CHECK

Appointment with the District Court for the District of Delaware is subject to satisfactory completion of a criminal background check. Please indicate your consent by providing the information requested, and by signing and dating the consent below. Please return the signed consent via email to Human Resources Specialist Beth Mason, Beth_Mason@ded.uscourts.gov. Thank you for your cooperation.

							John A. Cerino
							Clerk of Court



Name (Please Print): ___________________________________________

Address: _____________________________________________________________________________

DOB: _________________________________

SSN: __________________________________


I consent to a criminal records check using the information requested on this form. 



_______________________________________					__________________
Signature									Date
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