
   Request for Limited Adult Criminal History 
 

 

Hendricks  County  Sheriffs  Department 

Danville, Indiana 
 

 

__________________________________________ ____________________________ _______ 

PRINTED  LAST  NAME     PRINTED  FIRST  NAME  MI 
 

DOB: _______________________  SEX: ____________________ RACE: ____________ 
  
PRINT ADDRESS: ______________________________________________________________________ 

 
   ______________________________________________________________________ 

 
TELEPHONE NUMBER:  __________________________ _________________________ 

     Day     Evening 
 
 

Limited Adult Criminal History Information 
The cost is $5.00 exact change. 

NO personal checks, credit or debit cards accepted  
 

  Certified Check or Money Order must be enclosed if request is mailed.   
Include a self-addressed, stamped envelope for return. 

Mail to: 
Hendricks County Sheriffs Department 

Post Office Box 87 
Danville, Indiana  46122 

Attention:  Records 
(Allow 7 to 14 days for processing and return.) 

 
No criminal history research will be performed on persons 17 years of age or younger 

as defined under IC 31-9-2-22.5 
 

Reason for Request  *  Mark an “X” in one box below for this request. 
 
 

_____ Has applied for employment with a non-criminal justice organization or individual. 
_____ Has applied for a license and has provided criminal history data as required by law to be provided 

in connection with the license:  Teachers. 
 

(1) 



 
_____ Employment with a state or local governmental entity. 
_____ Is a candidate for public office or a public official. 
_____ Is in the process of being apprehended by a law enforcement agency. 
_____ Is placed under arrest for the alleged commission of a crime. 
_____ Has charged that his rights have been abused repeatedly by criminal justice agencies.. 
_____ Is the subject of judicial decision or determination with respect to the setting of bond, plea 

bargaining, sentencing, or probation. 
_____ Has volunteered services that involve contact with care of, or supervision over a child who is being 

placed, matched, or monitored by a social services agency, or a nonprofit corporation.  
_____ Is employed by an entity that seeks to enter into a contract with a public school (as defined in IC 

20-10.1-1-2) or a non-public school (as defined in IC 20-10.1-1-3), if the subject of the request is 
expected to have direct, ongoing contact with school children within the scope of the subject’s 
employment. 

_____ Has volunteered services at a public school (as defined in IC20-10.1-1-2) or non-public school (as 
defined in IC 20-10.1-1-3) that involve contact with, care of, or supervision over a student enrolled 
in the school: Student Teacher IC-5-2-5-5. 

_____ Is being investigated for welfare fraud by an investigator of the Division of Family and Children or 
a county office of family and children. 

_____ Is or was required to register as a sex and violent offender under IC 5-2-12 or 
_____ Has been convicted of the following: 
 Rape (IC 35-42-4-1), if the victim is less than eighteen (18) years of age  

Criminal Deviate Conduct (IC 35-42-4-2), if the victim is less than eighteen (18) years of age 
 Child Molesting (IC 35-42-4-3) 
 Child Exploitation (IC 35-42-4-4(b)) 
 Possession of child pornography (IC 35-42-4-4(c)) 
 Vicarious sexual gratification (IC 35-42-4-5) 
 Child solicitation (IC 35-42-4-6) 
 Child seduction (IC 35-42-4-7) 
 Sexual misconduct with a minor as a Class A or Class B Felony (IC 35-42-4-9) 
 Incest (IC 35-46-1-3), if the victim is less than eighteen (18) years of age 
 
 

WARNING  PENALITY  FOR  MISUSE 
 

A non-criminal justice organization or individual receiving a Limited ADULT Criminal History may not 
utilize it for the purposes other than those stated in the request or which deny the subject any civil right 
to which the subject is entitled.  Any person who uses Limited ADULT Criminal History for any purpose 
not specified in the request commits a Class A Misdemeanor offense as defined under IC 10-13-3-27. 
 
I affirm under penalty of perjury, that the Limited ADULT Criminal History information requested 
will be used as specified.  
 
 
__________________________________________________________________ 
PRINTED Name of Person on page 1 
 
__________________________________________________________________  __________________________________ 
SIGNATURE of Person on page 1      Date 
 

(2) 



 
 
 
 

FOR  SHERIFFS  DEPARTMENT  USE  ONLY 

 

 

I, ___________________________________________________, Clerk of the Hendricks County Sheriffs 

Department do hereby certify that I inspected all LOCAL records pertaining to LIMITED LOCAL ADULT 

CRIMINAL HISTORY information and the following was found: 

 

_____  NO  LIMITED  ADULT  LOCAL  RECORD  FOUND. 

 

 

_____ ADULT  RECORD  FOUND see attached.  The attached information is not a confirmation of 

a conviction on any and/or all arrests. 

 

 

 _____________________________________________________________________________ 

 

 _____________________________________________________________________________ 

 

 

 

 

 

__________________________________________________ _____________________________ 

Employee Signature       Date 
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