
Agency:

CRIMINAL OFFENSE CONVICTION STATEMENT
ND DEPARTMENT OF HUMAN SERVICES/DD

SFN 235 (3-2006)

I hereby certify that no one involved with this agency who receives or disburses funds on behalf of this agency, or who has direct contact with

clients served by this agency, has been convicted of a criminal offense subject to the provisions of Section 75-04-01-06 of the North Dakota

Administrative Code.

Signature: Title: Date:

Subject to the provisions of Section 75-04-01-06 of the North Dakota Administrative Code, the following individuals and their criminal conviction

record are listed:

POSITION CONVICTION DATENAME OFFENSE

Signature: Title: Date:
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