PENNSYLVANIA CHILD ABUSE HISTORY CLEARANC

PERSONAL CHECK.

P.O. BOX 8170 HARRISBURG, PA 171

COMPLETE SECTION 1 ONLY. PRINT CLEARLY IN INK. ENCLOSE $10.00 MONEY ORDER
ONLY. PAYABLE TO DEPARTMENT OF PUBLIC WELFARE. DO NOT SEND CASH OR

SEND TO CHILDLINE AND ABUSE REGISTRY, DEPARTMENT OF PUBLIC WELFARE,

05-8170

APPLICATIONS THAT ARE INCOMPLETE, ILLEGIBLE OR RECEIVED WITHOUT FEE WILL
BE RETURNED UNPROCESSED. IF YOU HAVE QUESTIONS CALL 717-783-6211
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| certify that the above information is accurate and complete to the best of my knowledge and belief and submitted as
true and correct under penaity of law (Section 4904 of the Pennsylvania Crimes Code).
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