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MISSOURI OFFICE OF ATHLETE AGENTS
3605 MISSOURI BOULEVARD  •  P.O. BOX 1335

JEFFERSON CITY, MO 65102
(573) 751-0243  •  FAX: (573) 751-5649

DATE

•	 Registration is valid for two years. This license will expire on June 30 odd numbered years.
•	 Attach two (2) recent photos to this application.
•	 Attach two (2) fingerprint cards to this application.

REGISTRATION NUMBER

FEES READ INSTRUCTIONS CAREFULLY
Application Fee	 $70.00

State Criminal Records Check	 $20.00

Federal Criminal Records Check	 $12.00

TOTAL	 $102.00

Payment must be by check or money order made payable to 
Missouri Office of Athlete Agents.

EACH APPLICANT SHOULD ANSWER THE FOLLOWING (PLEASE TYPE OR PRINT CLEARLY)
NAME OF APPLICANT

HOME ADDRESS

CITY	 STATE	 ZIP CODE

BUSINESS ADDRESS	 NAME OF BUSINESS/EMPLOYER

CITY	 STATE	 ZIP CODE

HOME TELEPHONE NUMBER	 WORK TELEPHONE NUMBER	 FAX NUMBER

SOCIAL SECURITY NUMBER	 DRIVER’S LICENSE (STATE AND NUMBER)

DATE OF BIRTH	 CITY, STATE, COUNTRY OF BIRTH

E-MAIL ADDRESS

APPLICANT’S HISTORY (ATTACH ADDITIONAL SHEETS IF NECESSARY)
A.	Please include the names and addresses of all persons who are the partners, officers, associates or profit-sharers of your athlete agent’s 

business, if not a corporation, or the officers, directors and any shareholders with a five percent or greater interest of your athlete agent’s 
business, if a corporation, business trust, estate trust, partnership, limited liability company, association or joint venture.

NAME ADDRESS

B.	 ARE YOU CURRENTLY REGISTERED IN ANY STATE TO ACT AS AN ATHLETE AGENT?

 YES	  NO
	 IF YES, LIST STATES: __________________________________________________________________________________________

C.	 HAVE YOU EVER BEEN DENIED ANY TYPE OF REGISTRATION AS AN ATHLETE AGENT IN ANY STATE?

 YES	  NO
	 IF YES, EXPLAIN: 	

D.	 ARE YOU CERTIFIED AS AN ATHLETE AGENT WITH ANY PROFESSIONAL SPORTS ORGANIZATIONS?

 YES	 NO
	 IF YES, EXPLAIN: 	

STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION
APPLICATION FOR ATHLETE AGENT REGISTRATION
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E.	 HAVE YOU EVER BEEN DENIED REGISTRATION OR HAD YOUR REGISTRATION SUSPENDED OR REVOKED BY ANY SPORTS ORGANIZATION?

 YES	  NO
	 IF YES, EXPLAIN: 	

F.	 HAVE YOU OR ANY OTHER PERSON NAMED IN ITEM A ENGAGED IN CONDUCT THAT RESULTED IN THE IMPOSITION OF A SANCTION, SUSPENSION OR DECLARATION OF INELIGIBILITY 
TO PARTICIPATE IN AN INTERSCHOLASTIC OR INTERCOLLEGIATE ATHLETIC EVENT ON A STUDENT ATHLETE, EDUCATIONAL INSTITUTION OR PROFESSIONAL SPORTS TEAM?

 YES	  NO
	 IF YES, EXPLAIN: 	

G.	 FOR THE PAST FIVE YEARS, PLEASE LIST ANY/ALL BUSINESSES OR OCCUPATIONS YOU HAVE ENGAGED IN

H.	 PLEASE DESCRIBE YOUR FORMAL ATHLETE AGENT TRAINING, PRACTICAL EXPERIENCE AS AN ATHLETE AGENT, AND EDUCATIONAL BACKGROUND RELATING TO YOUR ACTIVITIES AS 
AN ATHLETE AGENT.

I. INCLUDE THE NAMES, ADDRESSES AND TELEPHONE NUMBERS OF THREE UNRELATED REFERENCES.
NAME ADDRESS TELEPHONE NUMBER

J.	INCLUDE THE NAME, SPORT, AND LAST KNOWN TEAM OF EACH INDIVIDUAL FOR WHICH YOU HAVE PROVIDED SERVICES TO 
AS AN ATHLETE AGENT DURING THE FIVE YEARS IMMEDIATELY PRECEDING THE DATE OF THIS APPLICATION.

NAME SPORT TEAM

K.	 HAVE YOU OR ANY OTHER PERSON NAMED IN ITEM A BEEN CONVICTED OR FOUND GUILTY, PLED GUILTY OR ENTERED A PLEA OF NOLO CONTENDERE OF ANY FELONY OFFENSE, 
INCLUDING ANY CRIME THAT, IF COMMITTED IN MISSOURI, WOULD BE A FELONY OR OTHER CRIME INVOLVING MORAL TURPITUDE?

 YES	  NO
	 IF YES, EXPLAIN AND LIST DATE, JURISDICTION (STATE AND COUNTY), CRIME/OFFENSE, CASE NUMBER, DISPOSITION AND 

ALL OTHER RELEVANT INFORMATION ON ATTACHED SHEETS:

L.	 PLEASE INCLUDE ANY INFORMATION ON WHETHER THERE HAS BEEN ANY ADMINISTRATIVE OR JUDICIAL DETERMINATION THAT YOU OR ANY OTHER PERSON NAMED IN THIS 
APPLICATION PURSUANT TO ITEM A HAS MADE A FALSE, MISLEADING, DECEPTIVE OR FRAUDULENT REPRESENTATION
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M.	HAVE ANY SANCTIONS, SUSPENSIONS OR DISCIPLINARY ACTIONS BEEN TAKEN AGAINST THE APPLICANT OR ANY OTHER PERSON NAMED UNDER ITEM A ARISING OUT OF 
OCCUPATIONAL OR PROFESSIONAL CONDUCT?

 YES	  NO
IF YES, EXPLAIN: ______________________________________________________________________________________________

N. CURRENTLY, IS THERE PENDING AGAINST YOU IN ANY JURISDICTION A COMPLAINT AGAINST YOUR PROFESSIONAL CONDUCT OR COMPETENCE AS AN ATHLETIC AGENT?

 YES	  NO
IF YES, EXPLAIN: ______________________________________________________________________________________________

1. Have you ever served on active duty in the Armed Forces of the United States and separated from such
service under conditions other than dishonorable?

 Yes  No

2. If yes, would you like to receive information and assistance regarding veterans benefits and services?  Yes  No
3. If yes, may the agency share your contact information with the Missouri Veterans Commission to provide

such information?
 Yes  No

General information may also be found at the Missouri Veterans Commission’s website.

I understand that it is my duty and responsibility as an applicant for registration to supplement my application after it has been submitted if 
and when any material change in circumstances or conditions occurs which might affect the Office of Athlete Agent’s decision concerning 
my eligibility for registration. Failure to do so may result in disciplinary action by the Office of Athlete Agents including denial of registration.

• I understand that all application fees are non-refundable.
I certify (or declare) under penalty of perjury, that I have read the foregoing application for registration, and that all answers given are my own; 
that all the answers are true of my knowledge; further, I understand and agree that any misstatement of a material fact in this application will 
constitute grounds for revoking this registration.
APPLICANT’S SIGNATURE	 DATE

SOCIAL SECURITY NUMBER DISCLOSURE NOTICE
You must provide your social security number pursuant to state and federal law.

If you fail or refuse to provide your social security number, we will consider your initial application incomplete and return it to you. Continued failure or refusal 
to provide your social security number is grounds for denial of your application.
Pursuant to state and federal laws, licensing authorities must assemble your social security number with other relevant information (name, address, etc.) 
and transmit the data to the Division of Child Support Enforcement of the Department of Social Services to be used in a database for the following purposes:
(1) locating individuals who are under an obligation to pay child support or provide child custody or visitation rights, against whom such an obligation is

sought or to whom such an obligation is owed;
(2) identifying whether an individual who owes overdue child support or who has failed to comply with a subpoena relating to paternity or child support

proceedings holds or has applied for a professional or occupational license (under certain circumstances, a person who owes overdue child support or
fails to comply with a subpoena relating to the above-stated proceedings may be subject to an order of a court, after notice and opportunity for hearing
in that court, suspending, withholding or restricting the person’s license).

In addition to these uses, the licensing authorities will continue their practice of using social security numbers for the following purposes:

(1) for internal identification purposes (e.g., some licensing authorities use your social security number as your license number);
(2) to conduct criminal record checks (discovery of relevant criminal history may result in denial of your application, conditioned licensure or the filing of a

disciplinary action against you);
(3) to verify information provided by you in your application (discovery of false information in your application may result in denial of your application, condi-

tioned licensure or the filing of a disciplinary action against you);
(4) to verify licensure with another state’s licensing authority for reciprocity licensure;
(5) for identification purposes in national disciplinary databases (the discovery of a disciplined license in another state may result in denial of your application, 

conditioned licensure or the filing of a disciplinary action against you);
(6) for test identification purposes.

1. Were you a Missouri Resident in any of the last 3 years?  YES  NO

2. Did you have Missouri income in any of the last 3 years?  YES  NO

3. Were you subject to Missouri income tax in any of the last 3 years?  YES  NO

Lawful Presence: Pursuant to 8 U.S.C.A §1621, an individual must be lawfully present in the United States in order to obtain a license from the Missouri Office 
of Athlete Agents. If you are a United States citizen, please provide a copy of your birth certificate or U.S. passport. If you are not a United States citizen, you 
must be lawfully present pursuant to a visa or other authority of the United States, 8 U.S.C.A §1621 and provide a copy of the documentation allowing for your 
lawful presence.
CITIZENSHIP

 United States
 Foreign

PROOF OF CITIZENSHIP (SELECT ONE)

 U.S. Birth Certificate
 U.S. Naturalization
 Passport
 Real ID

FOREIGN CITIZENS PROOF OF LAWFUL RESIDENCY:

 F1 Student Visa
 H1B Visa
 Permanent Resident Card Expired - Extension Granted
 U.S. Permanent Resident Card
 Visa with stamped date of U.S. Entry

(proof of lawful presence must be attached)
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Missouri Applicant Fingerprint Privacy Notice

The Missouri Applicant Fingerprint Privacy Notice includes three (3) parts:
1.	 The State and National Rap Back Privacy Notice
2.	 The Noncriminal Justice Applicant Privacy Rights
3.	 The Privacy Act Statement

State and Federal Rap Back Privacy Notice

Applicants submitting their fingerprint images to the Central Repository for a fingerprint based criminal 
record check are advised that their fingerprint images will be retained in state and federal biometrics 
databases, pursuant to Section 43.540 RSMo. If the submitting agency participates in the State or State 
and National Rap Back Programs, fingerprint images will be submitted, searched and retained for the 
purpose of being searched against future submissions to the State and National Rap Back programs; 
fingerprint searches will also include latent print searches.

The “Missouri Rap Back Program” and “National Rap Back Program” shall include any type of automatic 
notification made by the State of Missouri and/ or the Federal Bureau of Investigation through the 
Missouri State Highway Patrol to a qualified entity indicating that an applicant who is employed, licensed, 
or otherwise under the purview of the qualified entity has been arrested for a reported criminal offense 
and the fingerprints for that arrest were forwarded to the Central Repository or the Federal Bureau of 
Investigation by the arresting agency.

By signing the Missouri Applicant Fingerprint Privacy Notice you are acknowledging the receipt of 
and agreeing to the terms of the State and National Rap Back Privacy Notice, the Noncriminal Justice 
Applicant Privacy Rights, and the Privacy Act Statement.

NAME (Please Print):	

SIGNATURE:	  DATE:	



MO 375-0235 (2-2025)	 PAGE 5

Aviso de privacidad de la huella digital del solicitante de Missouri

El Aviso de privacidad de la huella digital del solicitante de Missouri incluye tres (3) secciones.
1.	 El Estado y el Aviso de Privacidad Nacional de Rap Back
2.	 Los derechos de privacidad del solicitante de justicia no penal
3.	 La Declaración de la Ley de Privacidad

Aviso de privacidad estatal y federal de Rap Back

Se recomienda a los solicitantes que envíen sus imágenes de huellas dactilares al Repositorio Central 
para una verificación de antecedentes penales basada en huellas dactilares que sus imágenes 
de huellas dactilares se conservarán en las bases de datos biométricos estatales y federales, de 
conformidad con la Sección 43.540 RSMo. Si la agencia remitente participa en los Programas estatales 
o estatales y nacionales de devolución de respaldo, las imágenes de huellas dactilares se enviarán, 
buscarán y conservarán con el fin de realizar búsquedas en futuras presentaciones a los programas 
estatales y nacionales de Respuesta de retorno; Las búsquedas de huellas digitales también incluirán 
búsquedas de impresiones latentes.

El “Programa de Devolución Rápida de Missouri” y el “Programa Nacional de Respuesta Rápida” 
incluirán cualquier tipo de notificación automática realizada por el Estado de Missouri y / o la Oficina 
Federal de Investigaciones a través de la Patrulla de Carreteras del Estado de Missouri a una entidad 
calificada que indique que un solicitante que es empleado, licenciado o de otro modo bajo el ámbito de 
la entidad calificada ha sido arrestado por una ofensa criminal denunciada y las huellas dactilares para 
ese arresto fueron enviadas al Depósito Central o al Buró Federal de Investigaciones por la agencia de 
arresto.

Al firmar el Aviso de Privacidad de Huellas Digitales del Solicitante de Missouri, usted está aceptando 
que recibió y está de acuerdo con los términos del Aviso de Privacidad de Rap Back del Estado y 
Nacional, los Derechos de Privacidad del Solicitante de Justicia No Penal y la Declaración de la Ley de 
Privacidad.

Firma: 	  Fecha:	
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NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS
As an applicant who is the subject of a national fingerprint-based criminal history record check for a 
noncriminal justice purpose (such as an application for employment or a license, an Immigration or 
naturalization matter, security clearance, or adoption), you have certain rights which are discussed below. 
All notices must be provided to you in writing.1 These obligations are pursuant to the Privacy Act of 1974, 
Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of Federal Regulations (CFR), 
50.12, among other authorities.

•	 You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) when 
you submit your fingerprints and associated personal information. This Privacy Act Statement must 
explain the authority for collecting your fingerprints and associated information and whether your 
fingerprints and associated information will be searched, shared, or retained.2

•	 You must be advised in writing of the procedures for obtaining a change, correction, or update of your 
FBI criminal history record as set forth at 28 CFR 16.34.

•	 You must be provided the opportunity to complete or challenge the accuracy of the information in your 
FBI criminal history record (if you have such a record).

•	 If you have a criminal history record, you should be afforded a reasonable amount of time to correct 
or complete the record (or decline to do so) before the officials deny you the employment, license, or 
other benefit based on information in the FBI criminal history record.

•	 If agency policy permits, the officials may provide you with a copy of your FBI criminal history 
record for review and possible challenge. If agency policy does not permit it to provide you a copy 
of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI. 
Information regarding this process may be obtained at https://www.fbi.gov/services/cjis/identity-
history-summary-checks and https://www.edo.cjis.gov.

•	 If you decide to challenge the accuracy or completeness of your FBI criminal history record, you 
should send your challenge to the agency that contributed the questioned information to the FBI. 
Alternatively, you may send your challenge directly to the FBI by submitting a request via https://www.
edo.cjis.gov. The FBI will then forward your challenge to the agency that contributed the questioned 
information and request the agency to verify or correct the challenged entry. Upon receipt of an official 
communication from that agency, the FBI will make any necessary changes/corrections to your record 
in accordance with the information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

•	 You have the right to expect that officials receiving the results of the criminal history record check will 
use it only for authorized purposes and will not retain or disseminate it in violation of federal statute, 
regulation or executive order, or rule, procedure or standard established by the National Crime 
Prevention and Privacy Compact Council.3

1 Written notification includes electronic notification, but excludes oral notification.
2 https://www.fbi.gov/services/cj is/compact-council/privacy-act-statement
3 See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), 
Article IV(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).

	 Updated 11/6/2019

https://www.fbi.gov/services/cjis/identity-history-summary-checks
https://www.fbi.gov/services/cjis/identity-history-summary-checks
https://www.edo.cjis.gov
https://www.edo.cjis.gov
https://www.edo.cjis.gov


MO 375-0235 (2-2025)	 PAGE 7

DERECHOS DE PRIVACIDAD DE SOLICITANTES • JUSTICIA, NO CRIMINAL
Como solicitante sujeto a una indagación nacional de antecedentes criminales basado en huellas 
dactilares, para un propósito no criminal (tal como una solicitud para empleo o una licencia, un propósito 
de inmigración o naturalización, autorización de seguridad, o adopción), usted tiene ciertos derechos 
que se entablan a continuación. Toda notificación se le debe proveer por escrito.1 Estas obligaciones 
son de acuerdo al Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, y Title 28 Code 
of Federal Regulations (CFR), 50.12, entre otras autorizaciones.

•	 Se le debe proveer una Declaración de la Ley de Privacidad del FBI (con fecha de 2013 o más 
reciente) por escrito cuando presente sus huellas digitales e información personal relacionada. La 
Declaración de la Ley de Privacidad debe explicar la autorización para tomar sus huellas digitales 
e información relacionada y si se investigarán, compartirán, o retendrán sus huellas digitales e 
información relacionada.2

•	 Se le debe notificar por escrito el proceso para obtener un cambio, corrección, o actualización de su 
historial criminal del FBI según delineado en el 28 CFR 16.34.

•	 Se le tiene que proveer una oportunidad de completar o disputar la exactitud de la información 
contenida en su historial criminal del FBI (si tiene dicho historial).

•	 Si tiene un historial criminal, se le debe dar un tiempo razonable para corregir o completar el historial 
(o para rechazar hacerlo) antes de que los funcionarios le nieguen el empleo, licencia, u otro 
beneficio basado en la información contenida en su historial criminal del FBI.

•	 Si lo permite la política de la agencia, el funcionario le podría otorgar una copia de su historial 
criminal del FBI para repasarlo y posiblemente cuestionarlo. Si la política de la agencia no permite 
que se le provea una copia del historial, usted puede obtener una copia del historial presentando sus 
huellas digitales y una tarifa al FBI. Puede obtener información referente a este proceso en https://
www.fbi.gov/services/cjis/identity-history-summary-checks y https://www.edo.cjis.gov.

•	 Si decide cuestionar la veracidad o totalidad de su historial criminal del FBI, deberá presentar sus 
preguntas a la agencia que contribuyó la información cuestionada al FBI. Alternativamente, puede 
enviar sus preguntas directamente al FBI presentando un petición por medio de https://www.edo.
cjis.gov. El FBI luego enviará su petición a la agencia que contribuyó la información cuestionada, 
y solicitará que la agencia verifique o corrija la información cuestionada. Al recibir un comunicado 
oficial de esa agencia, el FBI hará cualquier cambio/corrección necesaria a su historial de acuerdo 
con la información proveída por la agencia. (Vea 28 CFR 16.30 al 16.34.)

•	 Usted tiene el derecho de esperar que los funcionarios que reciban los resultados de la investigación 
de su historial criminal lo usarán para los propósitos autorizados y que no los retendrán o 
diseminarán en violación a los estatutos, normas u órdenes ejecutivos federales, o reglas, 
procedimientos o normas establecidas por el National Crime Prevention and Privacy Compact 
Council.3

1 La notificación por escrito incluye la notificación electrónica, pero excluye la notificación verbal.
2 https://www.fbi.gov/services/cj is/compact-council/privacy-act-statement
3 Vea 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (anteriormente citada como 42 U.S.C. § 
14616), Article IV(c); 28 CFR 20.21(c), 20.33(d) y 906.2(d).

	 Actualizado 6/11/2019

https://www.fbi.gov/services/cjis/identity-history-summary-checks
https://www.fbi.gov/services/cjis/identity-history-summary-checks
https://www.edo.cjis.gov
https://www.edo.cjis.gov
https://www.edo.cjis.gov
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Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBl’s acquisition, preservation, and exchange of fingerprints and associated information 
is generally authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental 
authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive 
Orders, and federal regulations. Providing your fingerprints and associated information is voluntary; 
however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may 
be predicated on fingerprint-based background checks. Your fingerprints and associated information/
biometrics may be provided to the employing, investigating, or otherwise responsible agency, and/or 
the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI ‘s Next Generation 
Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint 
repositories) or other available records of the employing, investigating, or otherwise responsible agency. 
The FBI may retain your fingerprints and associated information/biometrics in NGI after the completion 
of this application and, while retained, your fingerprints may continue to be compared against other 
fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and 
associated info1mation/biometrics are retained in NGI, your information may be disclosed pursuant to 
your consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all 
applicable Routine Uses as may be published at any time in the Federal Register, including the Routine 
Uses for the NGI system and the FBl’s Blanket Routine Uses. Routine uses include, but are not limited 
to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for 
employment, contracting, licensing, security clearances, and other suitability determinations; local, state, 
tribal, or federal law enforcement agencies; criminal justice agencies; and agencies responsible for 
national security or public safety.

As of 03/30/2018
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Declaración de la Ley de Privacidad

Esta declaración de la ley de privacidad se encuentra al dorso del 
FD-258 tarjeta de huellas digitales.

Autoridad: La adquisición, preservación, e intercambio de huellas digitales e información relevante por 
el FBI es autorizada en general bajo la 28 U.S.C. 534. Dependiendo de la naturaleza de su solicitud, la 
autoridad incluye estatutos federales, estatutos estatales de acuerdo con la Pub. L. 92-544, Órdenes 
Ejecutivas Presidenciales, y reglamentos federales. El proveer sus huellas digitales e información 
relevante es voluntario; sin embargo, la falta de hacerlo podría afectar la terminación o aprobación de su 
solicitud.

Propósito Principal: Ciertas determinaciones, tal como empleo, licencias, y autorizaciones de seguridad, 
podrían depender de las investigaciones de antecedentes basados en huellas digitales. Se les podría 
proveer sus huellas digitales e información relevante/biométrica a la agencia empleadora, investigadora, 
o responsable de alguna manera, y/o al FBI con el propósito de comparar sus huellas digitales con otras 
huellas digitales encontradas en el sistema Next Generation Identification (NGI) del FBI, o su sistema 
sucesor (incluyendo los depósitos de huellas digitales latentes, criminales, y civiles) u otros registros 
disponibles de la agencia empleadora, investigadora, o responsable de alguna manera. El FBI podría 
retener sus huellas digitales e información relevante/biométrica en el NGI después de terminar esta 
solicitud y, mientras las mantengan, sus huellas digitales podrían continuar siendo comparadas con otras 
huellas digitales presentadas a o mantenidas por el NGI.

Usos Rutinarios: Durante el procesamiento de esta solicitud y mientras que sus huellas digitales e 
información relevante/biométrica permanezcan en el NGI, se podría divulgar su información de acuerdo 
a su consentimiento, y se podría divulgar sin su consentimiento de acuerdo a lo permitido por la Ley de 
Privacidad de 1974 y todos los Usos Rutinarios aplicables según puedan ser publicados en el Registro 
Federal, incluyendo los Usos Rutinarios para el sistema NGI y los Usos Rutinarios Generales del FBI. 
Los usos rutinarios incluyen, pero no se limitan a divulgación a: agencias empleadoras gubernamentales 
y no gubernamentales autorizadas responsables por emplear, contratar, licenciar, autorizaciones de 
seguridad, y otras determinaciones de aptitud; agencias de la ley locales, estatales, tribales, o federales; 
agencies de justicia penal; y agencias responsables por la seguridad nacional o seguridad pública.

A partir de 30/03/2018
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