Criminal Background Check

R e l e a s e   F o r m

NAME_____________________________________________________________________________

  

Last


First 


Middle 


Maiden

ADDRESS__________________________________________________________________________

  


Street 




City 


      State
Zip

ALIASES OR OTHER NAMES USED ___________________________________________________

DATE OF BIRTH _______________________ AGE____ RACE______________________ SEX____

SOCIAL SECURITY #___________________________________

DRIVER’S LICENSE #____________________________________________ STATE_____________

*   *   *

  I hereby authorize ___________________________ of ____________________________

  



         Name 



        Name of Company

    _________________________________________________________________________________

Company Address/City/State/Zip 

  to conduct a criminal background check on myself through the 

    ________________________________________________________________________________ .

Name of State and Police Agency

  X_________________________________________

 
Applicant Signature

*      *      *

STATE of:_____________________      This Instrument was acknowledged before me this ________ day of
COUNTY of:___________________      ____________________________, _______, by __________________________

My commission will expire:
              _____________________________________________________AS WITNESS.

______________________________



                ________________________________________________________________


        Notary Public

              No.

