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JUDICIAL & GUBERNATORIAL BACKGROUND INFORMATION FORM 

Date  Position/Agency 

Name  KBI Case Number 

INSTRUCTIONS: 

Read the complete form both before and after filling it out.  This form must be completely filled out in English, 

either electronically or, if printed out, by typing or printing all answers in black ink.  In the event any space 

provided is not large enough for a complete answer, attach any explanation on a second sheet of plain white, 8 

½” x 11” paper, clearly indicating the question to which it corresponds.  If any particular question or section does 

not apply to you, mark the question “N/A” for not applicable.  Each and every question must be either answered, 

or marked N/A if it does not apply.  If you are uncertain about any question, or you do not have access to certain 

requested information, answer the question to the best of your knowledge and qualify your answer as necessary. 

THIS FORM SHALL NOT BE ALTERED OR AMENDED IN ANY WAY, OTHER THAN BY FILLING 

IN THE BLANKS TO COMPLETE THE FORM AS INDICATED. 

Please return this form and along with all of the requested documents either by e-mail at 

backgroundformssubmission@kbi.state.ks.us or by mail to Background Investigation Unit, Kansas Bureau of 

Investigation (KBI), 1620 SW Tyler, Topeka, Kansas 66612-1837. 

Revision Date:  3.13.2023 

mailto:backgroundformssubmission@kbi.state.ks.us
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BE SURE TO DATE AND SIGN ATTACHED WAIVERS 

DATE 

UNDER PENALTY OF PERJURY, I CERTIFY THAT THE ANSWERS GIVEN TO 

QUESTIONS IN THIS BACKGROUND INFORMATION FORM ARE TRUE, COMPLETE, 

AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

SIGNED 

Subscribed     and     sworn    to     before   me    this           day    of  

,      . 

   (Notary) 



1620 S.W. Tyler / Topeka, Kansas 66612-1837 / (785) 296-8200 FAX (785) 296-0525 

Kris W. Kobach 

Attorney General 

Tony Mattivi 

Director 

AUTHORIZATION TO RELEASE INFORMATION 

I, ______________________________, hereby authorize and request any former and present employer, 

(printed name) 

creditor, bank, savings and loan, credit union, finance company, mortgage company, credit card company, 

credit reporting agency, collection agency, school, college, university, agencies in the criminal justice system, 

or any other person, company, governmental agency or corporation to release any and all information and 

documentation relating to my employment, personnel records, evaluations, credit, financial condition, financial 

information, tax information, school activities, grades, degrees, character, integrity, criminal history including 

expunged records and any other information whatsoever to any agent or investigator of the Kansas Bureau of 

Investigation. 

I direct that a photocopy or facsimile copy of this authorization be treated as valid as the original and authorize 

disclosure of my records, as stated above. 

This authorization will automatically expire 120 days after signed. 

_____________        _____________________ ___________________________ _____________ 

  Date of Birth               Social Security Number Signature           Date 

Subscribed and sworn to before me this ___________ day of _________________, 20___. 

  Notary Seal __________________________________ 

Notary 

Revised: 3.13.2023 
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