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Department of Motor Vehicles 
Statement Regarding State and National 

Criminal Background Checks 
 

 
______________________________________________________________________________ 

Full Business Name of Entity Seeking an Electronic Issuance License  
 
 

1. I agree that all officers, principals, and employees of the business above shall be 
fingerprinted and will have national and State of Connecticut criminal background checks, in 
accordance with section 14-52a of the Connecticut General Statutes.   

2. I agree that any newly hired officer, principal, or employee of the business above shall be 
fingerprinted and will have a national and State of Connecticut criminal background check, 
in accordance with section 14-52a of the Connecticut General Statutes. 

3. I agree that upon request, all criminal check results/reports will be made available to the 
State of Connecticut Department of Motor Vehicles for review. 

4. I hereby swear to and certify that criminal checks agreed to above have been completed, 
and no officer, principal, or employee, in accordance with section 14-52a of the Connecticut 
General Statutes, or other applicable law, has a conviction that will prohibit such person(s) 
from reviewing and processing documents for the registration and titling of motor vehicles.  

 

The information provided to the Commissioner of Motor Vehicles herein in subscribed by me, the 
undersigned, under penalty of false statement in accordance with sections 14-110 and 53a-157b of 
Connecticut General Statutes.  I understand that if I make a statement which I do not believe to be 
true, with the intent to mislead the commissioner, I may be subject to prosecution under the above-
cited laws.  
 

 
 
______________________________________________________________________________ 
Principal’s Signature         Date 
 
______________________________________________________________________________ 
Printed Name of Principal          
 
______________________________________________________________________________ 
Principal’s Email Address and Phone Number 
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