
State of California – Health and Human Services Agency	 California Department of Social Services

OUT-OF-STATE DISCLOSURE 

LIC 508 O-O-S (2/20)

OUT-OF-STATE DISCLOSURE

Have you lived in a state other than California within the last five years?	  Yes     No
If YES, identify each state and complete an LIC 198B for each state listed:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

I declare under penalty of perjury under the laws of the State of California that I have read and understand 
the information contained in this affidavit and that my responses and any accompanying attachments are true 
and correct.

LICENSED FACILITY, CERTIFIED FAMILY HOME, OR 
RESOURCE FAMILY NAME:

FACILITY NUMBER:

YOUR NAME (Print clearly):

YOUR ADDRESS (street, city, state, zip):

SOCIAL SECURITY NUMBER:
(SEE PRIVACY STATEMENT)

DRIVER’S LICENSE NUMBER/STATE: DATE OF BIRTH:

SIGNATURE: DATE:

INSTRUCTIONS TO LICENSEES ONLY:
If the person discloses that they have lived in another state within the last five (5) years, send this form and 
LIC 198B to the Caregiver Background Check Bureau, 744 P Street, MS T9-15-62, Sacramento, CA 95814.

PRIVACY STATEMENT
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code 
Sections 1798 et seq.), notice is given for the request of the Social Security Number (SSN) on this form.  
The California Department of Justice uses  a person’s SSN as an identifying number. The requested SSN is 
voluntary. Failure to provide the SSN may delay the processing of this form and the criminal record check.
In order to be approved, licensed, work at, or be present at, a licensed facility, a certified family home, or 
home of a resource family, the law requires that you complete a criminal background check. (Health and 
Safety Code sections 1517, 1522, 1568.09, 1569.17 and 1596.871; Welfare and Institutions Code section 
16519.5) The licensing or approval agency will create a file concerning your criminal background check that 
will contain certain documents, including information that you provide. You have the right to access certain 
records containing your personal information maintained by the licensing or approval agency (Civil Code 
section 1798 et seq.). Under the California Public Records Act, the licensing or approval agency may have 
to provide copies of some of the records in the file to members of the public who ask for them, including 
newspaper and television reporters.


	LIC 508OOS 1: 
	LIC 508OOS 2: Off
	LIC 508OOS 3: Off
	LIC 508OOS 4: 
	LIC 508OOS 5: 
	LIC 508OOS 6: 
	LIC 508OOS 7: 
	LIC 508OOS 8: 
	LIC 508OOS 9: 
	LIC 508OOS 10: 
	LIC 508OOS 11: 
	LIC 508OOS 12: 
	LIC 508OOS 13: 
	LIC 508OOS 14: 
	LIC 508OOS 15: 
	LIC 508OOS 16: 
	LIC 508OOS 17: 


