
Butler County Sheriff’s Office 

Corrections Division 

Application for Authorized Entry to Butler County  

Correctional Facilities 

 
Date of Application_______________________ 

 

Last Name: ____________________ First Name: ____________________ Middle Name: ______________ 

 

Current Address: _________________________________________________________________________ 

 

City: _____________________ State: ______ Zip: ____________ Phone Number: ____________________ 

 

Reason for Volunteer Service: Church______ Recovery Based______ Other: _________________________ 

 

Organization/Affiliation Name: ___________________________ Phone Number: _____________________ 

 

Organization Address: ___________________________ City: ____________ State: ______ Zip: _________ 

 

Organization Supervisor: ___________________________________________________________________ 

 

Requested Dates and Times of Visits: _________________________________________________________ 

 

Have you ever been charged with a criminal offense?      Yes _____   No _____ 

 

If yes; when, where, and what were the charges? ________________________________________________ 

 

_______________________________________ Were you convicted of the charges?  Yes _____   No _____ 

 

 

Personal Information Release Form 

(Please Print Clearly) 

 

Name: __________________________________________________________________________________ 

                              (Last)                                               (First)                                           (Middle)                  

 

Other Name(s): ___________________________________________________________________________ 

 

Date of Birth: ________________ Social Security Number: ________________________ Sex: ___________ 

 
I, the undersigned authorize the Butler County Sheriff’s Office to release information regarding any criminal convictions I have on file with their 
office, as well as any criminal history and warrant checks through criminal history data bases that the Butler County Sheriff’s office has access to. 

This Authorization is void if not exercised by the person or organization named on this form within one (1) year from the date signed by this 

agency. I hereby agree to indemnify the County of Butler and the Butler County Sheriff and his representative for any liability arising out of the 
improper use of the information provided. I understand this criminal check only pertains to information lawfully available to the Butler County 

Sheriff’s Office for purposes of criminal background checks and no way implies that criminal convictions may or may not be on file with other 

agencies. 

 

Signature: _______________________________________________ Date: ___________________________ 

 

FOR SHERIFF’S OFFICE USE ONLY 

This background check reflects charges and may not constitute a criminal record on the individual. 

 

________________________________________     ____________________   Photo ID verified __________ 

(Signature of clerk conducting background check)                    (Date) 

_________ No record found       _________Record attached _______ pages attached 


