Background Check Request 

Contractor Information for Capitol Complex Projects

State Patrol Capitol Security Division

Date Form Submitted to Capitol Security: 
Plant Management Representative: 
Brief Project Description:  
Contractor/Vendor Name: 

Building/Area of Work: 
Project Start Date: 
Project End Date: 
Hours of Work: 

Complete names (including middle name) and Date of Birth required.
   
Name





DOB 

