Children Youth & Families Department 'f”"\° Chlldren Youth &

Protective Services Division/Placement, E\ = Famllles Department

Prevention & Adoption Resource Bureau AT ()

Criminal Records Check Unit |||| S TAT E D F N E w M E X | C 0
CRC Application

*Form shall be typed. Form will be rejected if information is missing. *

Please ensure you are using the most updated forms. Vist https://cyfd.org/for-providers/info-and-
manuals for further instructions and updated forms. Please follow all the directions. If you have any
questions, please call (605)500-7310 or email us at CYFD.PSCriminalReco@cyfd.nm.qgov.

Fingerprint Registration Information

Choose the following ORI when registering applicants:

Agency Information
*Type of Agency:|TFC Applicant Status:
*Court Docket: Court Name: TFC Status:|New
*Agency Name: | *Contact Person:
*Phone #: | *E-mail

“Mailing Address:| | city ,NM *“Zip |:|

Applicant Information

*First Name *Middle Name Ne Initials. If none then NMIN *Last Name
*Aliases /| AKA / Madien Name, Jr., Sr., nick name(s) etc. 'fronethenN/A  + p|ace of Birth City: State
*Social Security Number ° digits *Date of Birth mm/dd/vyyy *Drivers License Information
State DL#
*Physical Address 'nclude apartment / unit # if applicable *Clty *le
, NM
*Citizenship *Race *Height *Weight *Phone #
*Eye Color drop down box *Hair Color drop down box *Sex O Female
O Male

The following documentation shall be Emailed to our office:
1. CRC Application

2. Proof of Fingerprinting (TCN #)

3. Child Abuse & Neglect Form

These documents shall be Emailed to:
CYFD.PSCriminalReco@cyfd.nm.gov

updated 02.21.2024



	Untitled
	Untitled
	Untitled
	Untitled

	fc-int01-generateAppearances: 
	Sex_M-JoMOzFjnNzJBN993Zfag: Off
	Weight_wikxv*zfBwT0zZP75JKyDQ: 
	Height_H1jaTEw25H2IkkMZ93wr8A: 
	Race_iaGomlU2PtV5e8pKLHBiOQ: 
	Date of Birth  mm/dd/yyyy_r4Afd1DVDi0GIzotB5867w: 
	Middle Name if none then NMN_u0oxLiH8k5BOasOgiP3g4g: 
	Registration ID#_E1HD4*DcotTgirMc8DHP2w: 
	DL State: 
	DL Number: 
	Citizenship: 
	applicant phone number: 
	Agency/Court Name: 
	Contact Person: 
	Contact Ph Number: 
	Email: 
	Agency Zip Code: 
	Agency City: 
	Agency Mailing Address: 
	Court Docket #: 
	Dropdown11: [TFC]
	Dropdown12: [ ]
	Dropdown13: [New]
	Dropdown14: [ ]
	Text15: 
	Hair Color: []
	Eye Color: []
	Physical Address: 
	City: 
	Zip: 
	Aliases / AKA/ Maiden etc: 
	Place of Birth (city, state): 
	Last Name: 
	First Name: 
	SSN: 


