
Criminal History Report 

42 USC 1437 d (q) (1) (A) 

 

APPLICATION-LOCAL CHECK ONLY 
325 Missouri, Caraway, AR 72419 

Phone: 870-482-3736    Fax: 870-482-3136 

Notwithstanding any other provision of law, except as provided in subparagraph ( C ), the National Crime 

Information Center, police departments, and other law enforcement agencies shall, upon request, provide 

information to public housing agencies regarding the criminal conviction records of adult applicants for, or tenants 

of, covered housing assistance for purposes of applicant screening, lease enforcement, and eviction. 

Print Name of Applicant/Tenant______________________________________________________ 

List all names used including Maiden and married _______________________________________ 

________________________________________________________________________________ 

Social Security Number ___________________________  Date of Birth ______________________ 

In order for the Caraway Housing Authority to process the rental assistance for the above-named person, we must 

verify Criminal History. Person arrested and/or convicted of certain crimes are ineligible for rental assistance and 

public housing. 

Please release any information requested on my Criminal History to the Caraway Housing Authority. 

_______________________     ________________________ 

Signature       Date 

Signed release attached  

 

STOP ! ! ! THE REST OF THIS FORM MUST BE COMPLETED BY YOUR LOCAL LAW 

ENFORCEMENT AGENCY! 

Has the above named person ever been arrested and/or Convicted?  

If so, please list below all arrests and convictions with dates. 

CHARGE/CONVICTION:      DATE: 

_______________________________     ______________________ 

_______________________________     ______________________ 

_______________________________     ______________________ 

_______________________________     ______________________ 

Have any of these convictions/charges been dismissed? If so, please list below with date(s). 

_______________________________     ______________________ 

_______________________________     ______________________ 

Is this person required to register as a sex offender?    Yes____    No____ 

_______________________________    _____________________________ 

Signature       Title 

________________________________    _____________________________ 

Law Enforcement Agency      Date 


