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Central Registry checks can also be requested online at  
  

________________________________________________________________________________________________________________ 

ORGANIZATION/BUSINESS INFORMATION      

Visit 
  

INDIVIDUAL INFORMATION

First                                                                             Middle                                             Last Name

Age

Address

City

✔

ND Department of Health & Human Services / CBCU 80911748



Please release the following information to myself or the business or organization listed above (Check all that apply). This Authorization is 
valid for a period of 6 months from the date of the signature:. 
_________________________________________________________________________________________________________________________
        

_______________________________________________________________________________________  _________________________________

_______________________________________________________________________________________________________________________ 
 

 
 
                                                                                                     ____________________________________________________________________
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