
                                                                                                                                 

STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CO R
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DUAL

Street Address:

City: State: Zip Code:

Y

*

Adult Dependent Care
Child Care*  
Criminal Justice*  

Government Employment* 
Government Licensing or Certification*  
Maryland State Police Licensing*

Private Party Petition**
Public Housing

*ORI Number:

RESIST10 Form 1 (Org. 2024)

Date: _________ Applicant Signature: ________________    By signing, I confirm that I have reviewed the entire form above and understand that additional fees may be incurred if a resubmission is requested or required.


