
Missouri Criminal Records, LLC 
Account Setup Request Form 

 
When Missouri Criminal Records, LLC receives this document, we will establish an 
account for your business/organization on our secure Internet database and you can begin 
to request Missouri State Highway Patrol Criminal Record/Missouri Sex Offender 
searches.  By completing and submitting this form, you are under no obligation to use our 
service, but you will have an established account ready for use when you need it.  Please 
fax this form to the number below. 
 
Business/Organization Name ______________________________________________  

Address _______________________________________________________________  

City __________________________________________________________________  

State__________________________________________________________________  

Zip___________________________________________________________________  

Contact Person’s Name___________________________________________________  

Contact Person Phone Number _____________________________________________  

Contact Person Fax Number _______________________________________________  

Email Address where the results will be sent __________________________________  

How do you wish to pay for this service? 

� Bill on a monthly basis 

� Charge to a Credit Card or Purchase Card on a monthly basis 

___  Visa   ___  MasterCard 

Credit Card Number _________________________________________  

Expiration Month ____  Expiration Year  ____ 

Authorized Signature ________________________________________  

 
Credit card numbers provided will be retained in a secure location 

and will not be accessible electronically. 
 

FAX THIS FORM TO 573-761-7448 
 

We will then contact you with your secure user name and password. 
 

Information on this form will NOT be shared with any other entity 


