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Civil Workflow Control System (CWCS) 
Contact Information Form 

Organization Name:  

Assigned ORI Number: 

Contact Person Name:

Contact Phone Number: 

Contact Alternate Phone Number: 

ONE Contact Email Address For Administrative and/or General Correspondence: 

Organization Street Address:   

City:        State:        Zip Code:   

ONE Email Address For Automated Result Notifications and/or Criminal History Related Messages: 

FDLE 
Florida Department of Law 

Enforcement
www.fdle.state.fl.us 

CHS 
Criminal History Services 

ApplicantChecks@fdle.state.fl.us 
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