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CORI Request Fees 
 
Pursuant to new legislation effective July 1, 2004 amending M.G.L.c.6, §172A, the fees 
for CORI requests are amended to the following:  

 Non-governmental certified agencies: $15.00  
 Personal Requests for CORI: $25.00  
 Third Party Authorization/Advocate: $25.00  
 Public Request for CORI: $30.00  
 Attorney Request (court order) for CORI: $30.00  
 Governmental certified agencies: $ 0.00  
 Fee-waived agencies: $ 0.00 

Effective July 1, 2004, CORI requests submitted without the appropriate fee will be 
returned to the requestor. All fees must be made payable by check or money order to 
the Commonwealth of Massachusetts. All organizations are liable for payment and any 
late fees that may result from non-payment. All fees collected are deposited into the 
Commonwealth's General Fund, and are not refundable for any reason. 

Fee Exemption Process for Certified Agencies 

If the applicant is not a government agency, is already certified, and meets the 
requirements listed below, a fee exemption may be requested from this agency. The 
request should be submitted on agency letterhead and specifically address all three of 
the criteria listed below. Enclose any documentation that supports the request. 

Although government agencies are fee-exempted, private entities that have contracts 
with the government or receive government funding are not necessarily considered 
governmental agencies for this purpose. Also, not-for-profit agencies are not necessarily 
entitled to a fee exemption as a result of their tax status, and must apply for 
consideration. 

The Board has determined that a fee exemption shall serve the public interest only 
where: 

1. the agency or entity requesting the fee exemption provides services to the 
elderly, children, victims of crime, medically infirm persons, or the physically or 
mentally challenged; and  

2. more than 50% of the staff of the agency or entity are uncompensated 
volunteers; and  

3. the agency or entity requesting the fee exemption charges no fee for its services 
or charges a nominal fee that may be waived. 



SAMPLE A�SWERS FOR EXEMPTIO� FEE REQUEST 

 

 

 

Our parish, (name of parish), has developed policies and procedures to help keep our youth, 

children and the elderly safe.  It is vital that everyone who attends services or events at our parish 

be able to do so without fear of being harmed.  The decision was made to require background 

checks of all paid staff, as well as all volunteers, as one way of ensuring that those who enter our 

doors do so in the spirit of Christ and with the intention of serving as a resource to the parish, our 

programs and the community at large.  Because our budget does not allow for this additional 

expense, (name of parish) is seeking an exemption to the fee and below are answers to the 

criteria. 

 

1. Our parish is not an “agency” whose primary work is providing direct services to the elderly, 
children, etc.  However, we do provide activities for the elderly and children through our 

parish programs, and we welcome and provide whatever assistance we can to people who are 

victims of crime or are infirmed in some way.  Some of our programs involve participation in 

the community, and we look for ways of reaching out to those in need, whether they are 

members of our parish, the neighborhood or the community at large. 

 

2. Like many non-profit organizations, our operating budget is limited and we rely primarily on 
volunteers for our programs within our congregation and our outreach efforts.  Our actual 

paid staff totals _____ people, which include the rector of the parish. 

 

3. Our parish does not request reimbursement from staff or volunteers who serve the mission of 
our parish through their time and talent.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                Agency Code 

          Fee Code 

 

 

CORI REQUEST FORM 

 

The __________________ has been certified by the Criminal History Systems Board for access 

to conviction and pending criminal case data.  As a (prospective) employee/volunteer for the 

position of ___________________________, I understand that a criminal record check will be 

conducted for conviction and pending criminal case information only and that it will not 

necessarily disqualify me.  The information below is correct to the best of my knowledge. 

 

____________________________________________________________ 

(Prospective) Employee/Volunteer Signature 

 
(PROSPECTIVE) EMPLOYEE/VOLU�TEER I�FORMATIO� (PLEASE PRI�T) 

 

___________________________ ____________________________ ______________ 
LAST NAME    FIRST NAME    MIDDLE NAME 
 

_________________________________________   ______________________________ 

MAIDEN NAME OR ALIAS (IF APPLICABLE)   PLACE OF BIRTH 

_______________  __________________________ ______________________________ 

DATE OF BIRTH  SOCIAL SECURITY NUMBER MOTHER’S MAIDEN NAME 

      (Requested but not required) 

 

CURRENT ADDRESS: ___________________________________________________________________ 

 

             ___________________________________________________________________ 

 

FORMER ADDRESS:   ___________________________________________________________________ 

 

           ___________________________________________________________________ 

 

SEX: _______  HEIGHT: ______FT______IN. WEIGHT: _______EYE COLOR: __________ 

 

STATE DRIVER’S LICENSE NUMBER: _____________________________________________________ 

 

***The above information was verified by reviewing the following form of government issued photographic 

identification: ________________________________________ 

 

REQUESTED BY:  _______________________________________________________________________ 

           SIGNATURE OF CORI AUTHORIZED EMPLOYEE 

 

________________________________________________________________________________________ 

CHSB USE ONLY 

 

RECORD ATTACHED:  __________     NO RECORD:  __________ 

 

 


