Authorization for Background Study

Name


Maiden Name
Previous Married Name


Date of Birth


Telephone


Social Security Number (optional)


Driver’s License Number


Current Street Address



City
State
County
Zip 

If you have not resided at the above address for five or more years, please list previous addresses for the past five years below:

Address
City
County
State
Dates residing at this address

I hereby authorize 
 to conduct a background study in connection with the evaluation of my application for work. I understand the local police/sheriff, juvenile court, and agency records for children/adults may be contacted.

Signed by 
Date 

