
Written Authorization to
Request a CAPS Check

COLORADO
Adult Protective Services
CAPS Check Unit

This employer 1s required to request a check of the More information on the CAPS check requirement can be
Colorado Adult Protective Services (APS) data system found in the Colorado Revised Statutes (C.R.S.) under
(CAPS) during thehiringprocess of newemployeeswho 526-3.1 -111 and in the Colorado code of Regulations
provide direct care to at risk adults. Additionally, this (CCR) under 12 CCR 2518-01. Written authorization is
employer has statutory authority to request a CAPS required from the applicant, employee, or volunteer
check for current employees or volunteers. TheCAPS using this form. Please complete this form in its entirety.
check w1ll alert the employer as to whether oF not the Knowingly providing inaccurate information on a CAPS
employee or volunteer has a substantiated finding as check request is a class 1misdemeanor pursuant to
aperpetrator of mistreatment of an at-risk adult, to 518-1.3-501, C.R.S. You rr\ay ask the employer fora
include physical abuse, sexual abuse, caretaker neglect, copy of this form for your records.
exploitation, and/or harmful act.

E M P L OY E R I N F O R M AT I O (To be completeo by the employ’er.)

EmployerName:

CAPSCheckEmployer ID # (XXX-#########,#):

R EQ U ESTO R I H FO RM ATION (To be completecl by the emp!oyer.)

Requestor Name: Requestor Titte:

Requestor PhoneNumber: Requestor Email:

APPLICANT/ EM PLOY EE/VOLUNTEER IN F0RMAT 10H 'To becompleted by the applicant, employee, or volunteer.}

First Name: MiddleName: Last Name:

Maiden Name/Previous Name(s)/Alias:

Date of Birth: SSN(Last4digits): DORA License#:
(required for all licensed professionals)

Provide theName(s) of Your Previous Employer(s) Over the Past Five (5) Years:

APP LICAH T/ Ekt PLOYE E/VO LU HT E E R CON TACT I H FO R N\ATI0 N

Must provide at teast one (1) personal phone number and one (1) email address.

Employee’s Personal Email Address:

Employee’s Work Email Address:

Employee’s Cell Phone: Employee’s Home Phone:

Employee’s Work Phone: Employee’s Work Phone Extension:



A P PLICANT/E MPLOYE E/YOLU NTEER CU RRENT AD DRESS

CurrentAddressStartDate (DD/MM/YYYY):

Current Street and Number (NoPO boxes): _

Current AddressCity: Current State: Current Zip/Postal Code:

‹‘.› APP LICANT/ E kt PLOY E E/ VOLU HTE ER PREVIOUS ADDRESS HISTORY

All applicants, employees, and volunteers are required to provide five (5) years of residential history, regardless
of whether in the U.S. or abroad. If you lived outside the US in the past five (5) years, provide the international
address(es), including the name of the city and country. If you listed less than 5 years at your current address,
please list the previous addresses for the past 5 years. Use another sheet of paper, if necessary.

Previous AddressStart Date oDf /hni j: Previous Address EndDate (DDI i YYYYj:

Previous Street and Number (No PO6oxes):

Previous City tcity and country for international addresses):

Previous State foot required for international addresses): Previous Zip Code usr 00000 for international addresses):

Previous Address Start Date ‹oDlMMi rYrY): Previous Address End Date ioDlNn/ rYrYj:

Previous Street and Number (No PO boxes}:

Previous City ferry and country for international addresses):

Previous State (Not required for international addresses)° Previous Zip Code (Use “00D00” for international addresses)!

Previous Address StartDateUDDI iYYYY): PreviousAddressEndDate DDI i YYrYj:

Previous Street and Number (No PO boxes):

Previous City (City and country far in¿erno¿ionot oddresses/:

PreviousState (Not required for internationaladdresses)* Previous Zip Code tUse “0EO00” for international addresses)°

I, ,bymysignaturebelow,outhorize theemployer referencedabove torequest
aCAPS check to determine i[ I have a substantiated finding as a perpetrator of mistreatment of an at-risk adult.
I acknowledge that a substantiated finding resulting from such a check, unless the finding was expunged through a
successful appeal, shall be provided to the person directly involved in the employer’s hiring process andmaybe used
to inform their hiring decision of me. I acknowledge nottfication may occur through CAP5 to this employer, for the
duration ofmyemployment or volunteer assignment with them, of any futuresubstantiated findings against me.
Iunderstand thatwillfullyproviding false information on thisform isamisdemeanor 1 penalty, punishable asoutlined
in 518-1.3-501, C.R.S. I declare under penalty of perjury under Colorado Law that this CAPS Check Request Form,
including supporting documents, has been examined by me and is true, correct, and complete.

Signature:
COLORADO
Adult Protective Services



For W-9
(Rev. Octobar 2018)
Dapartment of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentiñcatlon Number andCertification

¥• Go to www.im govIyorznWB for instructions and the latast information.

Give Form to the
requester. Do not
send to the IRS.
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1 Name (aa shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business narne/dlsregarded entity name, it di1lereM from above

3 Check appropriate box for federalmx classificationof theperson whose name is enteredon line1.Check only one of the 4 Exemptions (codes apply only to
followingsevenboxes. certain entities, not individuals; see

instructions on page 3):
IndividuaJ/so!eproprietyor CColoration SCorporation Partnership TnJst/estate
s‹ngle-mamber LLG y (|{ y)

Limited liability company. Entor the tax claecification(C=C corporation, S=S corporation, P=Partnership) ¥•
Note:Check theappropriate box in the lineabove for the tax classificationof thesinglwmember owner. Do not check Exemption fromFATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
anotherLLCthat isnotdisregarded fromtheowner forU.S. federal taxpurposes.Otherwise, asingle-memberLLCthat
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
Other (see instructions) •

5 Address (number, street, and apt. or suite no.) See insUuctions. Requester’s name and address (optional}

6 Gity, state, andZfPcode

7 List account number{s) here (optional}

ma•• aa Taxpayer identification Number{TIN)
Enter your TIN in theappropriate box. TheTINprovidedmustmatch thenamegiven on line1 toavoid
backupwithholding.For individuals, thisisgenerally yoursocialsecuritynumber (SSN}.However. fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identificationnumber (EIN}. If youdonot have anumber, seeHow togel a
///V, later. y
Note- If theaccount is tnmore thanonename, seethe instructions for line1.Also seeWhat /vameand E Iderttifi u
Number To Give the Requester for guidelines on whose number to enter.

Under penalties of perjury, I certify that:
1. The number shown on this farm ismy correct taxpayer identificationnumber (or I am waiting for anumber to be issued tome); and
2. I am not subject tobackupwithholding because: (a) I amexempt frombackup withholding, or (b) I havenot beennotified by theInternalRevenue
Service ttRS) IN\at I am subject to backup withholding as a resutt of a failure to report all interest or dividends, or (c) the IRS kas notified me that I am
no longer subject to backup withholding; and

3. I am aU.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (rf any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. Youmust crossout item2above if youhave beennotified by th9 IRS that youare currently subject tobackup withholding because
youhavefailedtoreportall interestanddividends onyour1ax return.For realestatetransactions,ñem2doesnotapply.Formortgage interestpaid,
acquisition orabandonment of sacured property, cancellation ofdebt, contributions toan individual retirement anangement CRA),andgenerally, payments
other than interest and dividends, you are not required to sign the certification, but youmust provide your correct TIN. See the instructions for Part II, later.

Here
Sie•

General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted.
Future developments. For the latest information about developments
related toFormW-9and its instructions, suchas legislation enacted
aner they were published, go towww.irfi.govfForrnW9.

Purpose of Form
An individual or entity (FormW-9 requester} who is required to filean
information return with the IRS must obtain your correct taxpayer
identificationnumber (TIN} whichmaybeyour social security number
(SSN}, individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report onan information return theamount paid toyou, orother
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.
• Fom 1099-INT (interest earned orpaid}

• Form1099-DIV(dividends, including thosefromstocksormutual
funds)
• Form1099-MISC(various typesof income,prizes,awards,orgross
proceeds)
• Form1099-B (stockormutual fundsalesandcertainother
transactions by brokers)
• -or‹n 4099-S (proceeds fromreal estate transactions)
• Form1099-K (merchant cardand thirdparty network transactions)
• Form 1098 (home mortgage interest), 109B-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form1099-A (acquisition or abandonment of secured property)
UseFormW-9only if you areaU.S. pamon (including aresident

alien), toprovide your correct TIN.
lfyou do not return FormW-9 to the requester withaTIN, youmight

besubject fabackupwithholding. See \Nfiat is backup withholding,

http://www.irfi.govfforrnw9/
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