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CORPORATE OWNERSHIP, LLC SHARE OWNERSHIP, AND CORPORATE OFFICERS/LLC MANAGING
MEMBERS CHANGES CHECKLIST OF REQUIRED DOCUMENTS FOR MEDICAL MARIJUANA BUSINESS
(MMB) AND FOR RECREATIONAL MARIJUANA BUSINESS (RMB) CITY LICENSES

City Change Report Application- 3 page city form entirely complete, listing former entity managers,
owners, and officers and all new named persons to be added, and signed on the 3™ page by a prior
approved officer, owner, or entity manager.

Corporation, Limited Liability Company, or Partnership documents- the submitted documents should
fully explain the reported change in ownership, officers, directors, members, managing members, and
partners i.e. stock or share purchase agreements signed by both seller and buyer, corporate minutes
signed by corporate secretary, signed letters of resignation, signed letters of appointment, signed
amendments to bylaws, corporate articles, LLC operating agreements and exhibits, and partnership
agreements.

City Background Check form- this form should be fully completed by new named person to be added,
including any prior violations of law by the new business manager. Please include court documents,
explanations, or evidence of rehabilitation if applicable.

State issued ID or Driver’s License copy from new persons- as described on the city background check
form, please include a copy of the officer, owner, or entity manager’s picture ID.

CABS receipt from vendor for digital prints- city licensing will accept receipts that show digital prints
have been submitted by the outside vendor so that City Licensing receives back both CBI and FBI
background results.

Business Entity change application fee of $750.00 per application- This fee should be payable to “City
of Boulder”. City licensing does not take cash for licensing fees but instead only will accept business
checks or money orders for licensing fees.

* Please Note: Ownership, entity manager, and officer changes must be filed at least 30 days before they
become effective. Unlike business manager changes who are only employees, the proposed new named
persons may not act in an owner capacity (on-premise alone, set alarm, open up or close up, supervise
regular employees through work direction) until they are finally approved by city licensing. The City of
Boulder also conducts background reviews on all financiers.

City licensing will not review to approve or deny the background checks for the new persons until all
documents, disclosures, court documents, and results from both the CBI and FBI are received by us which
can take several months. The City of Boulder’s background check review requirements are more strict
than the State MED so obtaining a “key badge” from the state may not be used in place of city approval
letter for Boulder owners, officers, and managers. It is a negotiated matter between buyer and seller
whether the purchase agreement is funded before final approval by city licensing.
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MARIJUANA BUSINESS LICENSE CHANGES REPORT APPLICATION
FOR MEDICAL MARIJUANA BUSINESS (MMB) AND RECREATIONAL MARIJUANA BUSINESS (RMB)

Licensee business entity type:
O Corporation O wec O individual O Partnership O Association or other

Regulatory License type: A Medical Marijuana Business (MMB) License ) Recreational Marijuana Business (RMB) License

License type:

D MMB Wellness Center DMMB Greenhouse/Grow D RMB/MMB Manufacture Infused Product

O rvs Dispensary O rRmB Grow O RMB/MMB Testing Facility
City License No.:
Licensee Name:
Trade name/DBA:
Premise Address:

Street address City State Zip Code

Mailing Address:

(if different from premise location)

Telephone: Email:

Before change:
City Sales Tax # State Sales Tax # FEIN:

After change: (Note: if City Sales Tax, State Sales Tax, or FEIN changes, you are likely to be required to file a new MMB/RMB license
application, pay associated fees and suspend operations until a new city license is issued):

City Sales Tax # State Sales Tax # FEIN:

Change(s) reported- check all that apply and 30 days advanced notice is required [Payable to the City of Boulder]:

$750 business entity change fee for all other changes

N/A City Keyholder change / addition (section A)

O susiness entity name (section B)

O trade name (section C)

O Officers, directors, partners, members, financiers, primary caregivers, named persons (Section D)
O individual owners or ownership percentages (Section E)

For all above changes, complete the required section(s), attach required documents, and sign oath on last page.
** Only licensees may make these changes (not applicants)



SECTION A - CITY KEYHOLDER - CHANGE / ADDITION /LIST

City Keyholder change/addition date:
Former keyholder name:

Proposed keyholder name:

Just City Keyholder list desired?: :
Will new person also hold ownership or

have any other business interest? O ves+ O N

O

O Background check form completed by new person
D State issued DL copy for new person, and if will act keyholder immediately, copy of State MED badge attached
[ Business check or Money Order for $150 keyholder change fee per person/list attached

* |f yes, also complete Section D and/or Section E

SECTION B - BUSINESS ENTITY NAME CHANGE

Effective date of business name change
Business entity old name:
Business entity new name:

O Articles of amendment from CO Secretary of State showing new name attached

(| Operational documents reflecting name change attached

D Business entity change fee as Business Check or Money Order of $750 payable to City of Boulder attached
D Name change reported to City Sales Tax & CO Dept. of Revenue?

SECTION C: TRADE NAME CHANGE

Effective date of trade name change:
Trade name old name:
Trade name new name:

ID Business entity change fee as Business Check or Money Order of $750 payable to City of Boulder attached
D Trade name change reported to City Sales Tax & CO Dept. of Revenue?

SECTION D: CHANGE OF OFFICERS, DIRECTORS, PARTNERS, MEMBERS, FINANCIERS, PRIMARY CAREGIVERS, OR NAMED PERSONS

Please note: Changes must be filed at least 30 days before they are effective and the change will not be final until approved by
City and State. If change has already occurred and if change request is denied, City may require change become null and void or
the new party be divested from new role.

new person: new position: | mailing address: individual replaced % owned: (complete
(If applicable): Section E too)

(attach separate sheet if necessary)

D Corporate minutes, LLC operating agreement or partnership agreement amendments showing the change.
Include letters of resignation, appointment, or employment of any officers, directors, partners, managing membery,
financiers, primary caregivers, named persons included




All new notes, loans, security instruments, profit sharing agreements or other documents related to the addition or
employment of new named persons attached

Each new individual’s background check form attached
Each new individual’s driver’s license or state-issued ID attached

Each new individual’s CABS receipt to confirm digital prints attached

Oo0ooo0o o

Business entity change fee of $750 payable to City of Boulder attached f

SECTION E: CHANGE OF INDIVIDUAL OWNERS OR OWNERSHIP PERCENTAGES

Please note: Changes must be filed at least 30 days before they are effective and the change will not be final until approved by
City and State. If change has already occurred and if change request is denied, the City may require change become null and void
or the new party be divested from new role.

New owners/ownership percent changes:

osition (if named (L
entity/person: P . mailing address: former owner (if % owned:
person, complete Section D too): .
applicable):

(attach a separate sheet if necessary)

[ Each new individual’s background check form attached
] Copy of each new individual’s driver’s license or state-issued ID attached

[J Each new individual's CABS receipt to confirm digital prints attached

[1 Eexecuted purchase agreement, stock sale certificates, bills of sale, copies of corporate minutes, LLC operating agreement
or partnership agreement amendments or other documents to confirm this change. Include letters of appointment,
employment, or memorandums of understanding attached

[ Al new notes, loans, security instruments, profit sharing agreements or other documents related to addition or
employment of new named persons attached

[ Business check or money order for Business entity change fee of $750 payable to City of Boulder attached

Oath of Applicant (Owner or Existing Keyholder)

| declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and
complete to the best of my knowledge. | also acknowledge that it is my responsibility and the responsibility of my agents and
employees to comply with the provisions of the Boulder Revised Code and all Rules and Regulations which govern my
marijuana business license application and any issued marijuana business license.

Signature Printed name Title Date



CITY OF BOULDER BACKGROUND CHECK FORM AND FINANCIAL INTEREST RECORD FOR
MEDICAL MARIJUANA BUSINESS (MMB) OR RECREATIONAL MARIJUANA BUSINESS (RMB)

The Applicant must provide an Individual History Record for ALL OWNERS, OFFICERS, DIRECTORS, PARTNERS,
MANAGING MEMBERS, CITY KEYHOLDERS, FINANCIERS, PRIMARY CAREGIVERS, ALL NAMED PERSONS, & ALL

AGENTS who manage, advise, or are Bald more than $1,000 a year b¥)the all:ﬁgllcant Each of these individuals, MUST
ALSO BE FINGERPRINTED, MUST PROVIDE AN INDIVIDUAL HIST CORD FORM WITH COPY OF 1D, and any

other documentation permitted by Chapter 6-14 or Chapter 6-16, B.R.C. evidencing good moral character. Please submit
court documents with final dispositions or evidence of rehabilitation if necessary.

NOTICE: This individual history record provides basic information which is necessary for the licensing authority investigation. All
questions must be answered in their entirety or your application may be delayed or not processed. EVERY answer you give will be
checked for its truthfulness. A deliberate falsehood or omission will jeopardize the application as such falsehood within itself constitutes
evidence regarding the character of the applicant.

1. Name of Business

2. Your Full Name (last, first, middle) 3. List any other names you have used.

4. Mailing address (if different from residence) 5. Home Telephone

6. Your personal email address if city has further questions or needs additional information?

7. List all residence addresses’ below. Include current and previous addresses for the past five years. (Attach separate sheet if necessary.)

STREET AND NUMBER CITY, STATE, ZIP FROM TO

Current

Previous

8. List all current and former employers or businesses engaged in within the last five years (Attach separate sheet if necessary)

NAME OF EMPLOYER ADDRESS (STREET, CITY, STATE. ZIP) POSITION HELD| FROM T0

9. List name(s) of relatives working in or holding a financial interest in anjMMB or RMB licensed business.

Name(s) of Relative Relationship to you Position Held Licensee Name

10. Have you ever applied for, now hold, ever held, or had any percentage interest in a State of Colorado Marijuana business, a
Marijuana Business License in Boulder or any other jurisdiction, or helped financed, loaned money, furniture or fixtu equipment or
inventory, to any Marijuana business licensee? Yes ENO

Name Address Type of Business Date/ License #
Explain:

S:\CMOWMUNI\Licensing\Marijuana\Current Documents & Forms\Word Versions\Background information form. cao final. 2.6.12.doc
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11. Have yoﬁ been denied an application for a marijuana business, withdrawn an application for a marijuana business, or had a
marijuana business license revoked by any jurisdiction?
E,YesltNo

Explain:

12. Have you ever received a violation notice, suspension or revocation, for a license violation, related to liquor, marijuana, gaming,
professional services, or any other type of license anywhere in the U.S.? I:
Yes | No

Explain:

13. Have you had a license application as described in paragraph 10 denied, suspended or revoked by any jurisdiction|7: |7
Yes| __No

Explain:

14. Have you had a business temporarily or permanently closed for failure to comply with any health, safety, failure to pay tax, reporting
violations, or other law?
I:_ YesENo

Explain:

15. Have you had an administrative, civil, or criminal finding of delinquency for failure to pay sales or use tax, or any other tax?

,l:_ Yes J:_ No

Explain:

16. Have you ever been arrested for a crime, convicted of a crime or received a suspended sentence, deferred sentence, or forfeited
bail for any offense in criminal or military court or have you been found liable or responsible in a civil or administrative proceeding for

violation of any law or regulation, or do you have any such criminal, military, civil, or administrative charges pending?_Please in
below. 1 Yes _No
Explain:

17. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence or
subject to any order requiring payment of fines or fees or monitoring for any civil or administrative violations? | Yes No

Explain:

18. Have you ever had any STATE issued licenses suspended, revoked, or denied including a drivers license? Yes I No
Explain:

S:\CMOWUNI\Licensing\Marijuana\Current Documents & Forms\Word Versions\Background information form. cao final. 2.6.12.doc
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19. Have you ever been convicted of a felony, or found in violation of any applicable law (other than traffic violations that did not involve
a controlled substance or injury to any party) in a federal, state, or other court? | _Yes _No

Explain:

20. Have you ever been convicted of driving or operating other machinery under the influence of alcohol, drugs or medication, or
driving while impaired or driving with excessive alcohol content in a federal, state, or other court? |— Yes [_ No

Explain:

21. Have you ever been convicted of a crime or completed any portion of a criminal sentence in a federal, state, or other court?
Yes _| _No

Explain:

22. If the answer is “yes” to any of the above guestions 16 to 21 for any violations of law, please provide answers on the
name and location of court, charge(s), and sentence: (if necessary, provide additional information on a separate sheet)

Date of Last date of incarceration/
Person'’s Name and Charge(s) Sentence/ Sentencing/ | parole/probation/
Name Location of Court Settlement Settlement monitoring/liability for fees

PERSONAL AND FINANCIAL INFORMATION

Unless otherwise provided by law in Section 24-72-204 C.R.S., information provided below will be treated as CONFIDENTIAL.
Marijuana business licensing requires the following personal information in order to determine your suitability for licensure pursuant to
Chapter 6-14 or Chapter 6-16.

23. a. Date of Birth b. Social Security Number SSN

c. Place of Birth d. U.S. Citizen? . Yes J:_ No
e. If Naturalized, list where f. When g. Name of District Court

h. Naturalization Certificate Number i. Date of Certification.

j. If an Alien, Give Alien's Registration Card Number

k. Permanent Residence Card Number

I. Height m. Weight n. Hair Color
o. Eye Color p. Sex q. Race

r. Do you have a current Driver's License? j__ Yes _I_ No If Yes, give number and state

Please attach copy of your current Driver’s License, State Issued Picture 1D, or Passport to this document.

24. Financial Investment Information.

a. Total investment being made in business by Applicant entity, corporation, partnership, limited liability company, or other.

$

b. List the total amount of your investment in this business including any notes, loans, cash, services or equipment, operating capital,
stock purchases and fees paid $

S:\\CMOWUNLicensing\Marijuana\Current Documents & Forms\Word Versions\Background information form. cao final. 2.6.12.doc
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24. Financial Investment Information (cont.)

c. Provide details of total business investment. You must account for the sources of all cash or other monies (how acquired) that you
have made in the business. Attach separate sheet if needed.

Type: Cash, Services or Equipment Source: Name of Bank; Account Type and Number Amount

d. Loan Information (attach copies of all notes or loans)

Name of Lender and Account Number Address Term Security Amount

25. Give name of bank where business account will be maintained; Account Name and Account Number; and the name or names of
persons authorized to draw thereon.

Related to answer to question 25, please attach business entity bank records for MMB or RMB license applicant entity for the
last 3 months for all checking, savings, and other bank accounts that hold applicant business entity funds to City License
Application in accordance with the instructions listed as Attachment J.

Oath of Applicant

| declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and
complete to the best of my knowledge. | also acknowledge that it is my responsibility and the responsibility of my agents
and employees to comply with the provisions of the Boulder Revised Code and all applicable laws regarding this
application and operation of a Marijuana Business.

Authorized Signature Printed Name and Title Date

S:\CMOWUNI\Licensing\Marijuana\Current Documents & Forms\Word Versions\Background information form. cao final. 2.6.12.doc
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Privacy Act Statement

This privacy act statement is located on the back of the FED-258 fingerprint card.

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your
application, supplemental authorities include Federal statutes, State statutes pursuant to
Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary; however, failure to do so may affect
completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security
clearances, may be predicated on fingerprint-based background checks. Your fingerprints and
associated information/biometrics may be provided to the employing, investigating, or otherwise
responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other
fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems
(including civil, criminal, and latent fingerprint repositories) or other available records of the
employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGI after the completion of this application and, while
retained, your fingerprints may continue to be compared against other fingerprints submitted to
or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained in NGI, your information may be
disclosed pursuant to your consent, and may be disclosed without your consent as permitted by
the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine
Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or
authorized non-governmental agencies responsible for employment, contracting, licensing,
security clearances, and other suitability determinations; local, state, tribal, or federal law
enforcement agencies; criminal justice agencies; and agencies responsible for national security or
public safety.

As of 03/30/2018

See Page 2 for Spanish translation.



Declaracion de la Ley de Privacidad

Esta declaracion de la ley de privacidad se encuentra al dorso del

ED-258 tarjeta de huellas digitales.

Autoridad: La adquisicién, preservacion, e intercambio de huellas digitales e informacién
relevante por el FBI es autorizada en general bajo la 28 U.S.C. 534. Dependiendo de la
naturaleza de su solicitud, la autoridad incluye estatutos federales, estatutos estatales de acuerdo
con la Pub. L. 92-544, Ordenes Ejecutivas Presidenciales, y reglamentos federales. EI proveer
sus huellas digitales e informacion relevante es voluntario; sin embargo, la falta de hacerlo
podria afectar la terminacion o aprobacion de su solicitud.

Propdsito Principal: Ciertas determinaciones, tal como empleo, licencias, y autorizaciones de
seguridad, podrian depender de las investigaciones de antecedentes basados en huellas
digitales. Se les podria proveer sus huellas digitales e informacion relevante/ biométrica a la
agencia empleadora, investigadora, o responsable de alguna manera, y/o al FBI con el
propdsito de comparar sus huellas digitales con otras huellas digitales encontradas en el
sistema Next Generation Identification (NGI) del FBI, o su sistema sucesor (incluyendo los
depdsitos de huellas digitales latentes, criminales, y civiles) u otros registros disponibles de la
agencia empleadora, investigadora, o responsable de alguna manera. EI FBI podria retener sus
huellas digitales e informacidon relevante/biométrica en el NGI después de terminar esta
solicitud y, mientras las mantengan, sus huellas digitales podrian continuar siendo comparadas
con otras huellas digitales presentadas a 0 mantenidas por el NGI.

Usos Rutinarios: Durante el procesamiento de esta solicitud y mientras que sus huellas digitales
e informacidn relevante/biométrica permanezcan en el NGlI, se podria divulgar su informacion
de acuerdo a su consentimiento, y se podria divulgar sin su consentimiento de acuerdo a lo
permitido por la Ley de Privacidad de 1974 y todos los Usos Rutinarios aplicables seglin puedan
ser publicados en el Registro Federal, incluyendo los Usos Rutinarios para el sistema NGI y los
Usos Rutinarios Generales del FBI. Los usos rutinarios incluyen, pero no se limitan a
divulgacion a: agencias empleadoras gubernamentales y no gubernamentales autorizadas
responsables por emplear, contratar, licenciar, autorizaciones de seguridad, y otras
determinaciones de aptitud; agencias de la ley locales, estatales, tribales, o federales; agencies
de justicia penal; y agencias responsables por la seguridad nacional o seguridad publica.

A partir de 30/03/2018



NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoption), you have certain rights which are
discussed below. All notices must be provided to you in writing. 1 These obligations are pursuant to
the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 5523, and Title 28 Code of
Federal Regulations (CFR), 50.12, among other authorities.

e You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later)
when you submit your fingerprints and associated personal information. This Privacy Act
Statement must explain the authority for collecting your fingerprints and associated
information and whether your fingerprints and associated information will be searched,
shared, or retained. 2
You must be advised in writing of the procedures for obtaining a change, correction, or
update of your FBI criminal history record as set forth at 28 CFR 16.34.

You must be provided the opportunity to complete or challenge the accuracy of the
information in your FBI criminal history record (if you have such a record).

If you have a criminal history record, you should be afforded a reasonable amount of time
to correct or complete the record (or decline to do so) before the officials deny you the
employment, license, or other benefit based on information in the FBI criminal history
record.

If agency policy permits, the officials may provide you with a copy of your FBI criminal
history record for review and possible challenge. If agency policy does not permit it to
provide you a copy of the record, you may obtain a copy of the record by submitting
fingerprints and a fee to the FBI. Information regarding this process may be obtained at

https:/iwww.ftbi.gov/services/cjis/identity-history-summary-checks and

If you decide to challenge the accuracy or completeness of your FBI criminal history record,
you should send your challenge to the agency that contributed the questioned information
to the FBI. Alternatively, you may send your challenge directly to the FBI by submitting a
request via https://www.edo.cjis.gov. The FBI will then forward your challenge to the
agency that contributed the questioned information and request the agency to verify or
correct the challenged entry. Upon receipt of an official communication from that agency,
the FBI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

You have the right to expect that officials receiving the results of the criminal history record
check will use it only for authorized purposes and will not retain or disseminate it in
violation of federal statute, regulation or executive order, or rule, procedure or standard
established by the National Crime Prevention and Privacy Compact Council.s

1 Written notification includes electronic notification, but excludes oral notification.

2 https://www.fhi.gov/services/cjis/compact-council/privacy-act-statement

3See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article 1V(c);
28 CFR 20.21(c), 20.33(d) and 906.2(d).

See Page 2 for Spanish translation. Updated 11/6/2019




DERECHOS DE PRIVACIDAD DE SOLICITANTES - JUSTICIA, NO CRIMINAL

Como solicitante sujeto a una indagacion nacional de antecedentes criminales basado en huellas
dactilares, para un propésito no criminal (tal como una solicitud para empleo o una licencia, un
propoésito de inmigracion o naturalizacion, autorizacion de seguridad, o adopcion), usted tiene
ciertos derechos que se entablan a continuacion. Toda notificacion se le debe proveer por escrito.1
Estas obligaciones son de acuerdo al Privacy Act of 1974, Title 5, United States Code (U.S.C.)
Section 552a, y Title 28 Code of Federal Regulations (CFR), 50.12, entre otras autorizaciones.

e Se le debe proveer una Declaracion de la Ley de Privacidad del FBI (con fecha de 2013 o
mas reciente) por escrito cuando presente sus huellas digitales e informacion personal
relacionada. La Declaracion de la Ley de Privacidad debe explicar la autorizacion para
tomar sus huellas digitales e informacion relacionada y si se investigaran, compartiran, o
retendran sus huellas digitales e informacion relacionada.z
Se le debe notificar por escrito el proceso para obtener un cambio, correccion, o
actualizacion de su historial criminal del FBI segin delineado en el 28 CFR 16.34.

Se le tiene que proveer una oportunidad de completar o disputar la exactitud de la
informacidon contenida en su historial criminal del FBI (si tiene dicho historial).

Si tiene un historial criminal, se le debe dar un tiempo razonable para corregir o completar
el historial (o para rechazar hacerlo) antes de que los funcionarios le nieguen el empleo,
licencia, u otro beneficio basado en la informacion contenida en su historial criminal del
FBI.

Si lo permite la politica de la agencia, el funcionario le podria otorgar una copia de su
historial criminal del FBI para repasarlo y posiblemente cuestionarlo. Si la politica de la
agencia no permite que se le provea una copia del historial, usted puede obtener una copia
del historial presentando sus huellas digitales y una tarifa al FBI. Puede obtener
informacion referente a este proceso en https:/www.fbi.gov/services/cjis/identity-history-
summary-checks y https://www.edo.cjis.gov.

Si decide cuestionar la veracidad o totalidad de su historial criminal del FBI, debera
presentar sus preguntas a la agencia que contribuyd la informacién cuestionada al FBI.
Alternativamente, puede enviar sus preguntas directamente al FBI presentando un peticion
por medio de .https://www.edo.cjis.gov. EI FBI luego enviara su peticion a la agencia que
contribuyd la informacion cuestionada, y solicitara que la agencia verifique o corrija la
informacidn cuestionada. Al recibir un comunicado oficial de esa agencia, el FBI hara
cualquier cambio/correccion necesaria a su historial de acuerdo con la informacion proveida
por la agencia. (Vea 28 CFR 16.30 al 16.34.)

Usted tiene el derecho de esperar que los funcionarios que reciban los resultados de la
investigacion de su historial criminal lo usaran para los propdésitos autorizados y que no los
retendran o diseminaran en violacion a los estatutos, normas u érdenes ejecutivos federales,
o reglas, procedimientos o normas establecidas por el National Crime Prevention and
Privacy Compact Council.s

1 La notificacion por escrito incluye la notificacién electrdnica, pero excluye la notificacién verbal.

2 https://lwww.fbi.gov/services/cjis/compact-council/privacy-act-statement

3Vea 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (anteriormente citada como 42 U.S.C. § 14616),
Article 1V(c); 28 CFR 20.21(c), 20.33(d) y 906.2(d).

Actualizado 6/11/2019
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