STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CRIMINAL RECORD STATEMENT

State law requires that persons associated with licensed facilities be fingerprinted and disclose any criminal
convictions. A conviction is any plea of guilty or nolo contendere (no contest) or a verdict of guilty. The
fingerprints will be used to obtain a copy of any criminal history you may have.

Have you ever been convicted of a crime? [] NO [] YES

If you answer YES, attach a signed statement indicating the nature and circumstances of the
crime, the date and location in which it occurred.

If you answer NO and you a wrong, your answer will be considered as not true and held against
you. You must disclose convictions, including reckless and drunk driving convictions even if:

1. It happened a long time ago;

It was only a misdemeanor;

You didn’t have to go to court (your attorney went for you);

You had no jail time or the sentence was only a fine or probation;

You received a certificate of rehabilitation’

The conviction was later dismissed, set aside or the sentence was suspended.

ANl

I declare under penalty of perjury under the laws of the State of California that I have read and
understand the information contained in this affidavit and that my responses and any
accompanying attachments are true and correct.

FACILITY NAME FACILITY NUMBER

Fair Oaks Estates 8845 Fair Oaks Blvd. Carmichael, CA 95608 347001356
YOUR NAME (PRINT CLEARLY) YOUR ADDRESS CITY ZIP CODE
SOCIAL SECURITY NUMBER DATE OF BIRTH DMV LICENSE NUMBER

SIGNATURE DATE




