
RETURN DOCUMENT CHECK LIST    
 

Parents/Guardians, please be sure that the following 
documents are properly completed and returned. 

*All paperwork should be printed in blue or black ink* 
 
 

 

 Completed & Signed Cooperating Underage Witness 
(CUW) Application 

 
 Signed Parental Permission & Agreement for Tobacco 

Compliance Checks 
 

 Criminal Background Release Form (need parent signature)  
 

 Clear Copy of Birth Certificate  
 

 Clear Copy of Social Security Card  
 

 Clear Copy of School or State ID  
 
 
*PLEASE NOTE:  Required documents that are not properly completed, not 
returned, or returned incomplete will hinder our process and may disqualify your 
child’s participation with the CUW program.   
 
 
 
 Please Return Checklist and Completed Forms 

To: 
 

Division of Alcohol & Tobacco Enforcement 
34 Starlifter Avenue 
Dover, DE  19901 
Attn:  Linda Velott 
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State of Delaware 
Department of Safety and Homeland Security 
Division of Alcohol and Tobacco Enforcement 

 
I,                  , give my son/daughter permission  
    (Name of Parent/Guardian:  Please Print) 
 
        
    (Name of Youth:  Please Print) 
 
To participate in the Division of Alcohol and Tobacco Enforcement’s Tobacco 
Cooperating Underage Witness (CUW) Program conducted by Delaware’s 
Division of Alcohol and Tobacco Enforcement. My child may attend the training 
session and participate in the compliance check activities.  I understand that the 
minor child may be required to offer testimony against violators in any court of 
law and/or in an administrative proceeding, that may result from their cooperation 
with the Division of Alcohol and Tobacco Enforcement. I agree to fully comply 
with any requirement and/or subpoena that I or the minor child may receive. 
 

 
Name of child participating:          
 
Address:              
 
City:            Zip:      Phone:     
 
Gender:   Male    Female Birthday:     /   /   
 
Parent/Guardian Phone:   (Home)        (Work)     
 
Parent/Guardian e-mail           
 
           
Signature of parent/guardian 
 
In witness thereof, I have hereunto set my signature this   day of  
    , 20    
 
 
          
Witness signature 



State of Delaware 
Department of Safety and Homeland Security 
Division of Alcohol and Tobacco Enforcement 

  
Minor CUW Pre-Employment Criminal Background Release Form 

 
I ______________________________________________________________  
              (print full legal name of parent/guardian) 
  
Date of Birth ___________ of, _____________________________________________ 
                (Print Complete Address, City, State, Zip) 
  
am the parent/legal guardian of the following minor child in my custody: 
 
_______________________________________________ Date of Birth ___________ 
(print full name of minor child) 
 
I understand that the minor child named herein shall be required to undergo a criminal 
background check conducted by the Division, prior to their participation in the CUW 
program.  I understand that the Division may disqualify the minor child named herein if 
negative police contact or criminal history information is discovered.  This authorization, 
or a reproduction thereof, shall be valid for a period of one year from the date of 
execution of this document.   
 
In witness thereof, I have hereunto set my signature this __________ day of  
 
__________, 20 ______   
 
 
 
______________________________________________________ 
Signature of parent/guardian 
 
 
 
_____________________________   __________________________ 
Witness signature      Witness signature 
 
 
-------------------------------------------------------------------------------------------------------------------- 
Division use only: 
 
 
Criminal background check:   Pass    Fail 
 
 
Date of check: ______ /_____ / 20______  Performed by: _______________________  
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