The State of New Hampshire

Department of Health and Human Services

Bureau of Elderly and Adult Services (BEAS)

BEAS State Registry Consent Form

(RSA 161-F:49)

	To:
	Department of Health and Human Services and all its Divisions


	I hereby authorize the release of any adult or child abuse neglect and/or exploitation record that you may find concerning me to:


	Division for Juvenile Justice Services

Sununu Youth Services Center
	Deb Enman          Human Resources
	
	603-626-2960

	Name of Employer
	To the Attention of
	
	Fax Number

	1056 North River Road

	Mailing Address

	Manchester
	NH
	03104
	603-625-5471 x 350

	City
	State
	Zip
	Telephone No.


	- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

	1. 
	Name of Employee:
	

	
	
	Please Print Clearly

	
	Address:
	

	
	City, State, Zip
	

	
	Telephone No.
	
	

	

	2. 
	Also know by the following names (Example:  Maiden Name):

	
	

	
	


	3. 
	Date of Birth:
	

	
	
	

	4. 
	Social Security No.:
	

	
	
	

	5. 
	Position Applying for:
	

	
	
	

	I understand that the information disclosed and provided by you under this request and release authorization is intended for use by the above name employer in conjunction with my employment.

	
	
	

	Employee Signature
	
	Date

	
	
	

	Witness
	
	Date

	
	

	Please fax completed form to:
	Or mail to:

	Bureau of Elderly and Adult Services

Fax No. :  603-271-6875
Attn:  BEAS State Registry
	Bureau of Elderly and Adult Services

Attn:  BEAS State Registry

129 Pleasant Street, Brown Building

Concord, NH  03301-3857


Form No.:  3655

