BACKGROUND CHECK CONSENT FORM

FULL LEGAL NAME:
(FIRST) (MIDDLE) (LAST)

OTHER NAMES USED (nicknames, maiden name, etc.):

DATE OF BIRTH: / /
MM DD YYYY

CURRENT ADDRESS:

(HOUSE#)  (STREET) (CITY) (STATE) (z1P)

Address Since (month and year):

PREVIOUS ADDRESS:

(HOUSE#) (STREET) (CITY) (STATE) (z1p)
Address From (month and year): Address To (month and year):
PREVIOUS ADDRESS:

(HOUSE#) (STREET) (CITY) (STATE) (z1P)
Address From (month and year): Address To (month and year):
PREVIOUS ADDRESS:

(HOUSE#) (STREET) (CITY) (STATE) (z1p)
Address From (month and year): Address To (month and year):

List ALL additional states lived in since age 18 and approximate dates of each residency:

I hereby authorize the requesting entity and its designated agents and representatives to conduct a
comprehensive review of my background. I acknowledge that I have completed the above
requested information to the fullest extent possible and with 100% accuracy, to the best of my
ability. I understand that the information provided will be kept confidential, but that the resulting
background report may be used by the requesting entity to determine future interactions with me.

Signature: Date:




