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CRIMINAL HISTORY INVESTIGATIONS 


	Agency Name*:  
	                                                                                          
	   
	Agency Phone #

	Program Name: 
	

	Cogent ID#  
	





*Legal name of agency/organization/institution as it appears on Program Application 




	Cogent ID or Georgia Crime Information Center (GCIC) Agreement Number 




This organization, by the signature of the authorized officer below, certifies in accordance with Georgia Department of Human Services, Division of Family and Children Services, Room Board and Watchful Oversight Contract Para #124, that it will use Georgia Applicant Processing Services (GAPS) at www.cogentid.com to conduct criminal record background investigations on all employees, staff, volunteers and/or subcontractors as stipulated.





	
	
	Notary Seal or Stamp


	Signature of Authorized Officer
	
	Notary Signature

	(Must be an original signature)



	
	




	Name and Title of Authorized Officer
	
	Date Commission Expires

	



	
	

	Date
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