The purpose of this document is to inform you that as part of processing your application, we will consult with an outside agency who will conduct a background check resulting in a report for your file.  The report may include findings from a Criminal Background Check, a Driving Record Check, and a Credit Report.  By signing this document you are releasing any and all persons, companies, and/or agencies from liability resulting from your background investigation.
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	Date of Birth
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	Current address:
	
	
	
	

	Yrs:
	
	Mos:
	
	Street
	City
	State
	Zip

	Previous Address:
	
	
	
	

	Yrs:
	
	Mos:
	
	Street
	City
	State
	Zip

	Previous Address:
	
	
	
	

	Yrs:
	
	Mos:
	
	Street
	City
	State
	Zip

	Previous Address:
	
	
	
	

	Yrs:
	
	Mos:
	
	Street
	City
	State
	Zip

	Previous Address:
	
	
	
	

	Yrs:
	
	Mos:
	
	Street
	City
	State
	Zip
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	Issue Date
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