
State of Maine Judicial Branch 
BACKGROUND  INVESTIGATION INFORMATION 

 
Instructions:  You may complete this form electronically or by handwriting the information.  If you complete it electronically, 
you must then print and sign the form.  An original signature is required. 
Acknowledgement:   By completing and signing this document, I understand that to recieve an Attorney exemption identification 
card, a background investigation must be conducted by the Maine Judicial Branch, Office of State Judicial Marshals. 
This background investigation will include, but is not limited to, an inquiry and documentation of any criminal conviction, arrest 
and conviction records, also any motor vehicle offense or convictions. I hereby consent to a background investigation and give 
permission to the Office of State Judicial Marshals to examine any criminal and motor vehicle arrest and conviction records, 
or other regulatory agency records that pertain to me. 
 
Have you ever been convicted of any criminal offense, not including non-criminal traffic offenses?   No  ____   Yes ____ 
If yes, Please explain:   
 
 
 

Maiden or previous 
names used:  (list all) 

 

Date of birth: Social Security Number: 

Current driver’s license number: State: 

Prior state driver’s license number: State: 

Current Address:            (Street)                                      (City)                                                (State)                           (Zip) 

From: To:  Present: 

I have lived at this address for the past 10 years or more.  No _____   Yes ____ 
If no, see page 2 for additional information. Must include 10 years of residence.
 
I declare that the information provided herein is true, accurate, and complete to the best of my knowledge. 
 
 
Signature of Applicant                                                                                                               Date 

 
Administrative Section 
For internal Judicial Branch use only: 
 
 
Print name of LEO requesting background; 
 
 
Signature                                                                                                                                                                          Date 
 
 
Investigation for OJM: Attorney Exemption Card 
 

Name:   
(please print) 

(First) (Middle) (Last) 
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BACKGROUND  INVESTIGATION INFORMATION 
 
Pleas list your former addresses and dates at those addresses for the past full 10 years, including temporary addresses, such as college 
dormitories, etc.  If you do not know the exact dates, give an approximate date.  Be sure to include the full address – street, city , State, 
and zip code.  
This section must be complete or your application cannot be processed.  
Former address 1:    

From:  To:  

Former address 2:  

From:  To:  

Former address 3:  

From:  To:  

Former address 4:  

From:  To:  

Former address 5:  

From:  To:  

Former address 6:  

From:  To:  

Former address 7:  

From  To:  

Former address 8:  

From:  To:  

Former address 9:  

From  To:  

Former address 10:  

From  To:  
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