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CORI REQUEST FORM 
 
Somerville-Cambridge Elder Services has been certified by the Criminal History Systems Board 
for access to all available criminal offender record information on the following individual 
pursuant to Chapter 6 172C that mandates agencies which employ or accept as a volunteer or 
refer for employment any individual who will provide care, treatment, education, training, 
transportation, deliver of meals, instruction, counseling, supervision, recreation or other services 
in a home or in a community based setting for any elderly person or disabled person or who will 
have any direct or indirect contact with such elderly or disabled person to access to such person’s 
files shall obtain all available CORI from the CRIMINAL HISTORY BOARD prior to 
employing such individual, accepting such individual as a volunteer or referring such individual 
for employment. 
 

Applicant/Employee Information (Please Print) 
 
__________________________   __________________________  _______________________ 
Last Name                                      First Name                                     Middle Name 
 
__________________________________________    __________________________________ 
Maiden Name or Alias (If Applicable)                            Place of Birth 
 
_________________   _____ -______-______               _________________________________ 
Date of Birth                Social Security Number               Mother’s Maiden Name 
                                 (Requested but not required) 
 
Former Address: _______________________________________________________________ 
 
______________________________________________________________________________ 
 
Sex:_______  Height:____ft.____in.            Weight:_________   Eye Color:_________________ 
 
State Driver’s License Number: ____________________________________________________ 
 
 

IMPORTANT:  COPY OF PHOTO I.D. REQUIRED 
The above information was verified by reviewing the following form of Government Issued 

Photographic Identification: _______________________________________________________ 
 
 
Requested By: __________________________________________________________________ 

Signature of CORI Authorized Employee 


