
Request for Limited  

Adult Criminal History Information 

 

Please Print: 

 

First Name ______________________________________ 

 

Middle Initial __________ 

 

Last Name _______________________________________ 

 

Date of Birth _____________________________________ 

 

 
The Plainfield-Guilford Township Public Library will assume the 

fees incurred in obtaining the background check from the Indiana 

State Police. Your signature gives the Plainfield-Guilford Township 

Public Library permission to seek this information. 

 

 

___________________________________  ____________ 
Signature        Date 

 

 
 

 


