
 
 

TOWN OF ROCKLAND 
CORI Request Form 

 

 

1.) Department ___________________ 

 

2.) Date__________________________ 

 

3.) Purpose (circle one) 

  

 Employment  Volunteer  Intern  Contractor 

 

4.) Name ____________________ ___________________  _________ ________ 

     (Last Name)   (First Name)      M. I.   Suffix 

 

    _________________________ 

          (Maiden Name) 

 

5.) Date of Birth _______/______/__________ 

        MM        DD        CCYY 

 

6.) Social Security Last 6 ######s  ___  ___  ___  ___  ___  ___ 

 

7.) Sex  (circle)  Male   Female 

 

8.) Race_____________________ 

 

9.) Father’s Name  ________________________ _________________________ 

   (Last Name)    (First Name) 

 

10.) Mother’s Name _________________ ________________ ____________________ 

   (Last Name)  (First Name)  Mother’s Maiden Name   

     

 

Signature of applicant___________________________________________ 

 

 

 
****PLEASE ATTACH A COPY OF FORM OF IDENTIFICATION   


