
 

City of Peabody 

Human Resources Department 

City hall, 24 Lowell Street, Peabody, MA 01960 

Phone: (978) 538-5722/5721              FAX: (978)278-1544 

 
BETH BRENNAN O’DONNELL 

Director of Human Resources 

 

CATHY TROMBLEY 

Human Resources Aide 

 

KELLY BLOOM 

Human Resources Assistant 

 

CORI REQUEST FORM 

 
The City of Peabody has been certified by the Criminal History Systems Board for access to conviction and pending criminal 

case data.  As a prospective employee/volunteer for the position of _____________________, I understand that a criminal 

record check will be conducted for conviction and pending criminal case information only and that it will not necessarily 

disqualify me.  The information below is correct to the best of my knowledge. 

 

__________________________________________________ 

Prospective Employee/Volunteer Signature 

 

 

 

____________________________    ___________________________    _______________________ 

LAST NAME     FIRST NAME             MIDDLE NAME 

 

_________________________________________  ___________________________________ 

MAIDEN NAME, PREVIOUS NAME OR ALIAS             PLACE OF BIRTH 

 

_________________________ ______________________        _________________________ 

DATE OF BIRTH   SOCIAL SECURITY #                 MOTHERS MAIDEN NAME 

 

_______________________ 

ID THEFT INDEX PIN 

 

CURRENT AND FORMER ADDRESSES: 

 

___________________________________________________________________________________ 
           

 

_____________________________________________________________________________________________________________________________ 

 

 

SEX: __________ HEIGHT: ____ft. _________in.  WEIGHT________ EYE COLOR: ___________ 

 

STATE DRIVER’S LICENSE NUMBER: _________________________   STATE OF ISSUE: _______ 

 
THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT ISSUED 

PHOTOGRAPHIC IDENTIFICATION: ________________________________________________________________________ 

 

REQUESTED BY: _______________________________________________   DEPARTMENT REQUESTING:______________ 

                                SIGNATURE OF CORI AUTHORIZED EMPLOYEE 


