
 

STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
FACILITIES MANAGEMENT, DESIGN & CONSTRUCTION 
AUTHORIZATION FOR RELEASE OF INFORMATION CONFIDENTIALITY OATH 

APPLICANT INFORMATION 
Legal Name (as it appears on Driver’s License or state-issued ID) Vendor/Contracting Company Name 

Social Security Number Date of Birth 

Project Start Date Project End Date Applicant’s Company Email Address 

Requested IP Address 

BADGE ACCESS INFORMATION 
Building Address (street, city, state, zip) Project Number 

AUTHORIZATION FOR RELEASING INFORMATION 
Do you want your approval or denial status to be shared with other parties? If yes, please include contact details for one or two people. 

      Yes                                 No 

Contact Name  Email Address  

Have you ever served on active duty in the Armed Forces of the 
United States and separated from such service under conditions 
other than dishonorable? 

   Yes No 

If answering question (1) in the affirmative, would you like to 
receive information and assistance regarding the agency's veteran 
services? 

   Yes No 

I hereby authorize and request release to the State of Missouri, Office of Administration, Division of Facilities Management, Design & 
Construction, any and all records and information, including, but not limited to, originals or copies of any records, documents, reports, and 
criminal history record. 

I understand that the Office of Administration, Division of Facilities Management, Design & Construction, may conduct and/or review a 
background investigation before rendering a decision regarding my eligibility to perform services for the Office of Administration, Division of 
Facilities Management, Design & Construction, and that this authorization is a part of that investigation. 

I voluntarily agree to cooperate in such investigation, and release from all liability or responsibility the State of Missouri, Office of 
Administration, Division of Facilities Management, Design & Construction, and all other persons, firms, corporations, and institutions 
supplying the above requested information. 

I understand in the process of performing the requirements of the contract, the contractor and/or the contractor’s personnel may become 
aware of information required by law to be kept confidential. Therefore, I agree I must not at any time disclose, directly or indirectly, any 
information gained during the performance of the janitorial services. 

Signature* Date 

*Please note that the signature field must be a wet signature.

Instructions:  You shall complete the oath form and return to FMDC Contractor Screenings at FMDCContractorScreenings@oa.mo.gov. 
Please allow up to five (5) business days before contacting FMDC Contractor Screenings for a status update. Thank you!



 

 STATE OF MISSOURI 
 OFFICE OF ADMINISTRATION 
 FMDC/SECURITY 
 STATE IDENTIFICATION BADGE AGREEMENT – CONTRACTORS  

 
 

Upon receipt of a State Identification Badge, I agree and understand that I shall not allow anyone else to 

use it. Nor shall I allow anyone to enter a building or secured area via my after-hours or secured-area 

badge access, if any, other than me. Further, I agree not to duplicate or alter my badge or the access it 

provides in any way. If my badge is lost or stolen, I shall immediately report this to the appropriate badge 

office and my supervisor or the Authorized Representative of the State agency or office that requested my 

badge for me. When my State employment or my work for which the badge was granted ends, I shall 

ensure that my badge is promptly returned to the appropriate badge office or to the Authorized 

Representative of the State agency or office that requested my badge for me. I understand that failure to 

abide by this Agreement may result in cancellation of my badge and/or refusal of a badge in the future, or 

where applicable, disciplinary action up to and including dismissal. 

Requesting Vendor/Contracting Company  
 

Badge Holder Name  

Badge Holder Signature  

Date  

This form or an electronic copy of it shall be retained by the agency or office that requested the badge at issue. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Missouri Applicant Fingerprint Privacy Notice 

The Missouri Applicant Fingerprint Privacy Notice includes three (3) parts: 

1. The State and National Rap Back Privacy Notice

2. The Noncriminal Justice Applicant Privacy Rights

3. The Privacy Act Statement

State and Federal Rap Back Privacy Notice 

Applicants submitting their fingerprint images to the Central Repository for a fingerprint based 
criminal record check are advised that their fingerprint images will be retained in state and federal 
biometrics databases, pursuant to Section 43.540 RSMo. If the submitting agency participates in the 
State or State and National Rap Back Programs, fingerprint images will be submitted, searched and 
retained for the purpose of being searched against future submissions to the State and National Rap 
Back programs; fingerprint searches will also include latent print searches.  

The "Missouri Rap Back Program" and "National Rap Back Program" shall include any type of 
automatic notification made by the State of Missouri and/or the Federal Bureau of Investigation 
through the Missouri State Highway Patrol to a qualified entity indicating that an applicant who is 
employed, licensed, or otherwise under the purview of the qualified entity has been arrested for a 
reported criminal offense and the fingerprints for that arrest were forwarded to the Central 
Repository or the Federal Bureau of Investigation by the arresting agency.  

By signing the Missouri Applicant Fingerprint Privacy Notice you are acknowledging the receipt of 
and agreeing to the terms of the State and National Rap Back Privacy Notice, the Noncriminal Justice 
Applicant Privacy Rights, and the Privacy Act Statement.  

NAME (Please Print): _______________________________________________________________ 

SIGNATURE: _____________________________________________________ DATE: ____________ 

Spanish version to follow - 



Aviso de privacidad de la huella digital del solicitante de Missouri 

 

El Aviso de privacidad de la huella digital del solicitante de Missouri incluye tres (3) secciones. 

1.   El Estado y el Aviso de Privacidad Nacional de Rap Back 

2.   Los derechos de privacidad del solicitante de justicia no penal 

3.   La Declaración de la Ley de Privacidad 

  

Aviso de privacidad estatal y federal de Rap Back 

Se recomienda a los solicitantes que envíen sus imágenes de huellas dactilares al Repositorio 
Central para una verificación de antecedentes penales basada en huellas dactilares que sus 
imágenes de huellas dactilares se conservarán en las bases de datos biométricos estatales y 
federales, de conformidad con la Sección 43.540 RSMo. Si la agencia remitente participa en los 
Programas estatales o estatales y nacionales de devolución de respaldo, las imágenes de huellas 
dactilares se enviarán, buscarán y conservarán con el fin de realizar búsquedas en futuras 
presentaciones a los programas estatales y nacionales de Respuesta de retorno; Las búsquedas de 
huellas digitales también incluirán búsquedas de impresiones latentes. 

 

El "Programa de Devolución Rápida de Missouri" y el "Programa Nacional de Respuesta 
Rápida" incluirán cualquier tipo de notificación automática realizada por el Estado de Missouri y 
/ o la Oficina Federal de Investigaciones a través de la Patrulla de Carreteras del Estado de 
Missouri a una entidad calificada que indique que un solicitante que es empleado, licenciado o de 
otro modo bajo el ámbito de la entidad calificada ha sido arrestado por una ofensa criminal 
denunciada y las huellas dactilares para ese arresto fueron enviadas al Depósito Central o al Buró 
Federal de Investigaciones por la agencia de arresto. 

 

Al firmar el Aviso de Privacidad de Huellas Digitales del Solicitante de Missouri, usted está 
aceptando que recibió y está de acuerdo con los términos del Aviso de Privacidad de Rap Back 
del Estado y Nacional, los Derechos de Privacidad del Solicitante de Justicia No Penal y la 
Declaración de la Ley de Privacidad. 

  

  

Firma: ________________________________________________   Fecha: _____________ 
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