
Once	completed	please	send	to	Neighbor	Brigade	in	one	of	four	ways:	
1. Upload	your	CORI	into	your	volunteer	profile	under	“Additional	Information”
2. Scan	and	email	to	office@neighborbrigade.org
3. Fax	to	(844)799-8811
4. or Mail to Neighbor Brigade PO Box 735, Maynard, MA 01754

You	must	include	a	photocopy	of	the	front	and	back	of	your	driver’s	license.	

� Government	issued	identification	used	to	verify	personal	information	by	applicant	
______________________________________________________________________________	
Name	of	verifying	employee:	Print	name																													Signature																																												Date

CRIMINAL	OFFENDER	RECORD	INFORMATION	(CORI)	ACKNOWLEDGEMENT	FORM	

Neighbor	Brigade	is	registered	under	the	provisions	of	M.G.L.c.6	§72	to	receive	CORI	for	the	
purpose	of	screening	current	and	otherwise	qualified	prospective	employees,	subcontractors,	
volunteers	and	license	applicants.	

As	a	prospective	or	current	volunteer	or	recipient	of	services,	I	understand	that	a	CORI	check	
will	be	submitted	for	my	personal	information	to	the	Department	of	Criminal	Justice	
Information	Services	(DCJIS).		This	authorization	is	valid	for	one	year	from	the	date	of	my	
signature.		I	may	withdraw	this	authorization	at	any	time	by	providing	Neighbor	Brigade	with	
written	notice	of	my	intent	to	withdraw	consent	to	a	CORI	check.	

Neighbor	Brigade	may	conduct	subsequent	CORI	checks	within	one	year	of	the	date	this	form	
was	signed	by	me,	provided,	however,	that	Neighbor	Brigade	must	first	provide	me	with	written	
notice	of	this	check.	

By	signing	below,	I	provide	my	consent	to	a	CORI	check	and	acknowledge	that	the	information	
provided	below	on	this	Acknowledgement	Form	is	true	and	accurate.			

_______________________________________________	 ________________________	
Signature	 Date	

PERSONAL	INFORMATION	

______________________________________________________________________________	
Last	Name	 	 	 	 First	Name	

__ __ /__ __ / __ __ __ __ 
Date	of	Birth  (MM/DD/YYYY)	

Middle	Name	

X X X -   -    
Last SIX digits of your Social Security number 

______________________________________________________________________________	
Email	(please	use	the	same	address	used	when	completing	the	Neighbor	Brigade	application)	

For	Office	Use	Only	




