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The Pennsylvania Department of Banking and Securities (“the Department”) regulates the 
financial service industry in Pennsylvania and requires license applicant(s) to complete a 
Pennsylvania State Police criminal background history check and an FBI Fingerprint Check 
when applying for licensure.   
 
Please review the following requirements and conditions for the Pennsylvania Check: 
 

1. Each applicant or control person listed on the license application must complete an 
online criminal background history check using the Pennsylvania Access to Criminal 
History (PATCH) located at https://epatch.state.pa.us 

 
2. Cost of the online criminal background history check is $8.00 for each request and is 

payable through PATCH by credit card. 
 

3. When completing the application, the “Personal Information” section of the PATCH 
application must contain identifying information for the Department to ensure the results 
of the criminal background history check are forwarded directly to this Department.   
Results of the criminal background history check will not be accepted directly 
from the applicant and will only be accepted from PATCH.  Below is the information 
that must be entered in the “Personal Information” section of the PATCH application:  
 
Reason for Request:  Employment 
First Name:  PADOBS 
Middle Name: NonDepository 
Last Name:  Licensing 
Address Line 1: Market Square Plaza 
Address Line 2: 17 N 2nd St Ste 1300 
City: Harrisburg  
State: PA  
Zip: 17101 
Email Address: ra-asklicensing@pa.gov 
Phone Number:  (717) 787-3717 
Fax:  (717) 787-8773 

 
After completing the “Personal Information” section of the PATCH application, navigate 
to the “Record Check Request Form” section of the application and enter the information 
of the applicant or control person.  Although not required by PATCH, it is a requirement 
of the Department to provide your Social Security number in the “Record Check 
Request Form” section of the application. 

 
4. After making payment for the criminal background history check, you will be provided 

with a “Request Results” page which must be provided to the Department in order to 
verify the background history check was completed and to track the results of any “No 
Record” responses.  Print the “Request Results” page and send it with the other state 
specific information.  The “Request Results” page will contain your First and Last name 
as you typed them into the system, the date that you submitted the request and a control 
number.    

https://epatch.state.pa.us/
mailto:ra-asklicensing@state.pa.us


 

 

 

 

In addition to the Pennsylvania State Police criminal background history check, all applicants are also subject 
to a search of the national criminal history database via an FBI Fingerprint Check.   

 
Please review the following requirements and conditions for the FBI Fingerprint Check: 

 

Available to Pennsylvania residences and those working in close proximity to the Commonwealth of 
Pennsylvania: 

 

 Use the Cogent live scan fingerprint system located at the following website:  
https://www.pa.cogentid.com 

 Be sure to click on the link for the PA Department of Banking and Securities 

 Follow the instructions on the website to schedule an appointment to obtain your live scan fingerprints 
at the nearest print site location. 

 Results of the background checks are not mailed to applicants.  If there is a problem with the results of 
your background check you will be notified. 

 
For all other applicants residing or working in states other than the Commonwealth of Pennsylvania: 

 

 Visit the Cogent website at https://www.pa.cogentid.com. 

 Be sure to click on the link for the PA Department of Banking and Securities 

 Follow instructions on the website on how to submit a fingerprint card to 3M Cogent.  

 Results of the background checks are not mailed to applicants.  If there is a problem with the results of 
your background check you will be notified. 

 

For all other applicants residing or working in countries other than the United States: 
 

 Complete the Certification of Identity Form  
 
 
 
Results of the background checks are not mailed to applicants.  If there is a problem with the results of 
your background check you will be notified. 
 
 
 
 
 

 
 
 

 
 

 

http://www.pa.cogentid.com/
https://www.pa.cogentid.com/


 
U.S Department of Justice         Certification of Identity    
 

 
  

FORM APPROVED OMB NO. 1103-0016 
EXPIRES 03/31/17 

 
 
Privacy Act Statement. In accordance with 28 CFR Section 16.41(d) personal data sufficient to identify the individuals submitting requests by 
mail under the Privacy Act of 1974, 5 U.S.C. Section 552a, is required. The purpose of this solicitation is to ensure that the records of individuals 
who are the subject of U.S. Department of Justice systems of records are not wrongfully disclosed by the Department. Requests will not be 
processed if this information is not furnished. False information on this form may subject the requester to criminal penalties under 18 U.S.C. 
Section 1001 and/or 5 U.S.C. Section 552a(i)(3).  
 
Public reporting burden for this collection of information is estimated to average 0.50 hours per response, including the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Suggestions for reducing this burden may be submitted to the Office of Information and Regulatory Affairs, Office of Management 
and Budget, Public Use Reports Project (1103-0016), Washington, DC  20503.  
 
Full Name of Requester 1 ________________________________________________________________________ 
 
Citizenship Status 2 __________________________ Social Security Number 3 _____________________________ 
 
Current Address _______________________________________________________________________________ 
 
Date of Birth  _______________________________ Place of Birth ______________________________________ 

 
OPTIONAL:  Authorization to Release Information to Another Person 
 
This form is also to be completed by a requester who is authorizing information relating to himself or herself to be released to another person. 
 
Further, pursuant to 5 U.S.C. Section 552a(b), I authorize the U.S. Department of Justice to release any and all information relating to me to: 

_____________________________ 
 

 
 

 
 
                                               FORM DOJ-361  

 
 

Print or Type Name 
 
I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct, and that I am the person 
named above, and I understand that any falsification of this statement is punishable under the provisions of 18 U.S.C. Section 1001 by a fine of 
not more than $10,000 or by imprisonment of not more than five years or both, and that requesting or obtaining any record(s) under false 
pretenses is punishable under the provisions of 5 U.S.C. 552a(i)(3) by a fine of not more than $5,000. 

 
Signature 4 _________________________________________________ Date 

1 Name of individual who is the subject of the record(s) sought.  
2 Individual submitting a request under the Privacy Act of 1974 must be either “a citizen of the United States or an alien lawfully 

admitted for permanent residence,” pursuant to 5 U.S.C. Section 552a(a)(2). Requests will be processed as Freedom of Information Act 
requests pursuant to 5 U.S.C. Section 552, rather than Privacy Act requests, for individuals who are not United States citizens or aliens 
lawfully admitted for permanent residence.  

3 Providing your social security number is voluntary. You are asked to provide your social security number only to facilitate the 
identification of records relating to you. Without your social security number, the Department may be unable to locate any or all records 
pertaining to you. 

4 
Signature of individual who is the subject of the record sought. 
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