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                    Rhode Island Disaster Animal Response Team

                   

                  302 Pearl St. # 108, Providence, RI 02907
                 (401) 780-0900 ▪ www.RIDART.org

BCI Authorization
As part of my application to become a RIDART volunteer, I hereby give permission to obtain my BCI report and any other criminal reports which may exist and release it to the RIDART Executive Director.
Name: _________________________________________________________________


(Last)




(First)



(Initial)

Current Address: ________________________________________________________




(Street Address)




(Unit/Apt)

      ________________________________________________________

(City)




(State)


(Zip)

Birth Date: _______/_______/_______

Signature: ______________________________________ Date: ______/______/_____
Before me, notary public personally appeared the above person who signed in my presence and indicated the above information is true and correct.

_______________________________________
Notary Public

ID #:_______________________

Commission Expires: _______/________/_______

Please return this completed form with the following attached:
· A check or money order for $5.00 made payable to “BCI” (No cash)
· A copy of a photo identification with the applicant’s date of birth 
(State issued Driver’s License or State ID, passport)

· Stamped envelope with return address to RIDART:  302 Pearl St, #108
            Providence, RI 02907

Mail completed and notarized form with attachments to:

ATTN: William Devine, Unit Chief
Robert Chin, Deputy Chief 

150 South Main Street Providence, RI 02903

