

Form #004


Department of Behavioral Health and Developmental Services (DBHDS)

CRIMINAL BACKGROUND INVESTIGATION

RETURNED PACKET FORM

Provider:                                                                                                           
Provider #:                         


The enclosed attachments and/or fingerprint cards are being returned for the following reason(s) as indicated.  Additional administrative fee
 FORMCHECKBOX 
  charge







 FORMCHECKBOX 
  no charge
Please complete and resubmit the returned enclosure(s), along with the additional $13 administrative fee, if applicable, within fifteen (15) business days from the date of receipt.  Remember to include a copy of this form with your resubmission.

PROCESSING FEE:

 FORMCHECKBOX 

The processing fee is being held until the returned packet is completed and returned to BIU.
 FORMCHECKBOX 

The processing fee was not included in the packet.  Payment of $60 per applicant needs to be

rendered on an official organization check or money order.

 FORMCHECKBOX 

Processing fee received – attachments 3 & 5 and/or fingerprint card not submitted.
 FORMCHECKBOX 

The processing fee is incorrect.  The fee is $60 per applicant.

 FORMCHECKBOX 

The processing fee is incorrect – excessive amount.  The fee is $60 per applicant.

 FORMCHECKBOX 

Only organization checks, money orders and cashier’s checks are accepted.

 FORMCHECKBOX 

Per DBHDS’ Fiscal Office requirements, BIU cannot accept “starter” checks.

 FORMCHECKBOX 

Criminal History Background Investigations and Name & Sex Offender Search processing fees

should be separate.

 FORMCHECKBOX 

The check/money order should be made payable to the “Treasurer of Virginia”.

 FORMCHECKBOX 

Check made payable to the incorrect agency should be made payable to the “Treasurer of Virginia”,

DBHDS – BIU, P.O. Box 1797, Richmond, VA 23218-1797

 FORMCHECKBOX 

Check date is over ninety-days (90) old.

 FORMCHECKBOX 

Check was not signed.

 FORMCHECKBOX 

Additional administrative fee not submitted.

ATTACHMENTS:

· Attachment 3
 FORMCHECKBOX 
  Not submitted
 FORMCHECKBOX 
  Incomplete
 FORMCHECKBOX 
  Copy
 FORMCHECKBOX 
  Old (Use Rev. 10/09)
· Attachment 4
 FORMCHECKBOX 
  Not submitted
 FORMCHECKBOX 
  Incomplete
 FORMCHECKBOX 
  Copy
 FORMCHECKBOX 
  Old (Use Rev. 10/09)
· Attachment 5
 FORMCHECKBOX 
  Not submitted
 FORMCHECKBOX 
  Incomplete
 FORMCHECKBOX 
  Copy
 FORMCHECKBOX 
  Old (Use Rev. 10/09)
·  FORMCHECKBOX 
  Application Date for Employment 
 FORMCHECKBOX 
  Hire Date
 FORMCHECKBOX 
  Applicant Status

 FORMCHECKBOX 

Attachments 3 & 5 not submitted with processing fee and fingerprint card.

 FORMCHECKBOX 

Copies sent of attachments 3 & 5.  Originals must be submitted.

 FORMCHECKBOX 

Old attachments.  Revised (10/09) attachments must be used.  Discard all old attachments.
 FORMCHECKBOX 

Applicant disclosed a “barrier crime”. Per VA Code §§ 37.2-416 & 37.2-314, applicant is not eligible.
 FORMCHECKBOX 

Applicants hired prior to the law (7-1-1999) are “grandfathered-in”; BIU cannot perform 

background checks.

 FORMCHECKBOX 

BIU cannot perform background checks on contractors, interns or volunteers.  Use Form BIUSP-167

for Name & Sex Offender Search.

 FORMCHECKBOX 

Attachments stapled to fingerprint cards.  Attachments should only be stapled.

 FORMCHECKBOX 

Form #001 not on file (DBHDS’ Licensed Provider Contact & Information Sheet).
 FORMCHECKBOX 

Form #002 not on file (Statement of Authorization of Payment to DBHDS).
FINGERPRINT CARD:

· The following are incomplete and/or missing:

 FORMCHECKBOX 
     Last name, First name & Middle name
 FORMCHECKBOX 
     Some or all of the Descriptive Items (i.e. Height, Weight, Eye Color, Hair Color, etc.)

For a detailed explanation (if applicable) see reverse.
FINGERPRINT CARD CONT’D:

 FORMCHECKBOX 
        Date of Birth (DOB) and/or Place of Birth (POB)

 FORMCHECKBOX 

Social Security Number

 FORMCHECKBOX 

Signature of applicant/person fingerprinted

 FORMCHECKBOX 

Employer and Address and/or OCA number missing

 FORMCHECKBOX 

No fingerprint card(s) submitted. BIU requires one fingerprint card
 FORMCHECKBOX 

Fingerprint card(s) was folded.  New card(s) must be submitted. 
RETURNED PACKETS:
 FORMCHECKBOX 

Processing fee, attachments and/or fingerprint cards have been held by BIU longer than fifteen business days.

 FORMCHECKBOX 

Processing fee is out of compliance with our Fiscal requirements (over 90 days old).

 FORMCHECKBOX 

Processing fee does not equal the total number of applicants resubmitted.  BIU does not give credit.

RESUBMISSIONS/PROCESSING FEE:
 FORMCHECKBOX 

Original non-classifiable fingerprint card(s) not submitted with reprints.
 FORMCHECKBOX 

The processing fee for the VSP resubmission was not included in the packet.  Payment of $13 per applicant needs to be rendered on an official organization check or money order.
 FORMCHECKBOX 

The processing fee for the FBI resubmission was not included in the packet.  Payment of $24 per applicant needs to be rendered on an official organization check or money order.

 FORMCHECKBOX 

The resubmission deadline for both the VSP & FBI criminal background investigation has expired.  Please submit the processing fee of $60 per applicant on an official organization check or money order.

 FORMCHECKBOX 

Attachments 3 & 5 need to be submitted because the resubmission deadline has expired.  Attachments must be current (Rev. 10/09) and originals.

 FORMCHECKBOX 

Attachment 12 is incomplete.  See detailed explanation.

SEARCH FORM:

 FORMCHECKBOX 

Child Protective Services search form should be submitted to the Virginia Department of Social

Services to the address shown on the front of the CPS form. The processing fee for CPS searches

is $5 per applicant.

REMINDERS:

 FORMCHECKBOX 

Staple Attachments 3 & 5 together, in order.

 FORMCHECKBOX 

Do not send Attachment 8.  This attachment is for your records only.

 FORMCHECKBOX 

To include your 3 or 4-digit provider number in the OCA box on each fingerprint card.  Your provider number is                           .


***ATTENTION PROVIDER***
If you have any questions, please contact Malinda Roberts at (804) 786-6384.

 FORMCHECKBOX 

Check only if another applicant is being submitted in the place of the original returned applicant named below.

DETAILED EXPLANATION AND/OR ENCLOSED APPLICANT(S):

Background Investigations Unit Representative



      
  Date
Rev. 02/15
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