
 
LEON COUNTY SHERIFF’S OFFICE 
Local Background Check 

 

 
BACKGROUND CHECKS NOT PICKED UP WITHIN 30 DAYS WILL NO LONGER BE VALID AND WILL BE 
DESTROYED.  NOTE:  A local background check only applies to criminal history related to Leon County, FL.  If 
you need a more expansive background check, you will need to contact the Florida Department of Law 
Enforcement. 
 
Please Print Clearly: 
 
Name:  _____________________________    ____________________________    _______________________________ 
                                          Last                                                                               First                                                                           Middle 
 
Alias:   ______________________________   ____________________________   _______________________________ 
                                          Last                                                                               First                                                                           Middle 
 
Sex:  M                 F                   Race:  W               B              O                     Date of Birth:  ______________________________ 
 
 
Address:  __________________________________________________________________________________________ 
 
SSN:  _______________________________   Driver’s License # ________________________________ DL State ______ 
 
 
Requestor’s Name/For:  ______________________________________________________________________________ 
 
Requestor’s Phone Number:  ___________________  Requestor’s Email Address: _______________________________ 
 
Comments: 
 
 
 
 
 

DO NOT WRITE BELOW THIS LINE – LCSO USE ONLY 
 

Results: 
 
          No Local Criminal Arrests Found                                Record Found and Attached 
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