
Job/PCN Applying For: __________________________________________ 
 

State of Ohio 
Department of Taxation 

 
Name_________________________________________________________________________ 
  Last     First    Middle 
Maiden/Married Name (s)_________________________________________________________ 
 
Present Address_________________________________________________________________ 
  Number  Street   City  State  Zip 
Number of years at present address_____   Previous cities/states in which you have lived _____ 
 
______________________________________________________________________________ 
 
Social Security Number________________________________Date of Birth________________ 
 
Have you ever been convicted of a crime?    Yes______________    No______________  If so, 
what?  (Include felony convictions for all criminal offenses including but not limited to:  murder, 
grand theft, etc.;  as well as, misdemeanor convictions for all criminal offenses including but not 
limited to:  disorderly conduct, petit theft, etc.  Also include major traffic offenses including but 
not limited to:  driving while intoxicated, vehicular homicide, reckless operation, driving under 
suspension or revocation, etc.) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I affirm that the answers I have made to the above questions are complete and true to the best of 
my knowledge and belief.  I hereby expressly and specifically, authorize and consent to both the 
search and disclosure by any agency, including but not limited to any law enforcement office, 
department or agency, to the Ohio Department of Taxation, of information, data, documents or 
records whether in files, case histories or stored on electronic and/or computer media, including 
the Law Enforcement Automated Data System, determined by the Ohio Department of Taxation 
to be relevant to my prospective or continued employment with same.  Furthermore, I hereby 
consent to the disclosure of any knowledge or information to the Ohio Department of Taxation 
and also hereby waive all provision of law forbidding the disclosure of such by:  any law 
enforcement office, department or agency; colleges or universities which I attended or may 
hereafter attend; and past and/or present employers. 
 
    Signature of Applicant____________________________________ 
 
Subscribed and duly sworn before me according to law, by the above named applicant this ______ 
 
day of____________________, _____________ at ___________________________________,                      
 
County of__________________________________ and State of ________________________. 
 
    Signature of Officer______________________________________
     
    Official Title___________________________________________ 
  
(Rev. 10/04) 


