
REQUEST FOR BACKGROUND INVESTIGATION 

SEDGWICK COUNTY SHERIFF’S OFFICE  

ILeads /ADAM  

Justice Information System  

 

Legacy Sheriff Data 

OnBase (KDAR) 

Remote Connection 

E-Justice User Id ______________________ (For JIS)     

Date of Request ______________________ 

_______________________________________________________________________________________________________________________________________ 

Requesting Agency: _____________________________ Requesting Official: _________________________ 

Agency Address: _____________________________ City /State /Zip ____________________________ 

Telephone: _____________________________ 
Area Code/Phone Number 

Has applicant had previous access to County computer programs?  Yes  ______ No  ______ 

If yes, what programs: _______________________________________ Userid:_______________________ 

Provide name and userid of employee being replaced if applicable: ___________________________________ 

Applicant position/title _________________________________________________________________ 

Special Instructions: _______________________________________________________________________ 

REQUIRED BACKGROUND INFORMATION 
____________________________________________________________________________________________________________ 

Name: ___________________________________________________________________________________ 
First     Middle  Last 

E-mail Address :  ______________________________________ Work phone: ___________________ 

Prior Last Names: ________________________________________________________________________ 

Prior Employment: ________________________________________________________________________ 

Place of Birth: ___________________________________ D.O.B. : ____________________________ 

SS Number: ______________________________ Race: _________ Sex: ___________ 

Home Address: ________________________________________________________________________ 
Street    City/State    Zip Code  

Home Phone: ______________________  D.L. State:  ___________ D.L. Number:  _________________ 

(15LEB-01) 

Office Use Only 

HEAT Ticket # _______________ 

Received _______________ 

Background _______________ 

Background Results _______________ 

SAR Submitted  _______________ 

Approved  _______________ 
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