BACKGROUND CHECK AUTHORIZATION FORM

Personal Information

First Name

Last Name

Social Security Number

Phone Number

Email Address

Date of Birth

Driver License No.

Permanent Address

Street Address

City

State

Zip Code

| hereby authorize the designated agents and representatives to conduct a review of my

background causing a consumer report and/or investigate consumer report to be generated for

employment and/or volunteer purposes.

| acknowledge that the consumer report's scope may encompass, though is not restricted to,
the verification of social security numbers, credit reports, both current and prior residences,

drug testing, civil and criminal history records from any criminal justice agency at federal, state,

or local levels, as well as driving and birth records.

Signature Date:

Signature:




