Beautiful Savior Lutheran Church
BACKGROUND INVESTIGATION CONSENT
I, _________________________(applicant complete name), hereby authorize BEAUTIFUL SAVIOR LUTHERAN CHURCH and/or its agents to make an independent investigation of my background, references, character, past employment, education, criminal, or police records, including those maintained by both public and private organizations and all public records for the purpose of confirming the information contained in an application and/or obtaining other information, which may be material to my qualifications as a volunteer or for employment now, and if applicable, during my tenure of my volunteering or employment with BEAUTIFUL SAVIOR LUTHERAN CHURCH.

This authorization will remain in effect until such time as the undersigned party’s involvement in the mission field with Beautiful Savior Lutheran Church comes to a completion. After that time this form will no longer be valid and will be physically destroyed in accordance with secure information disposal techniques.

I release BEAUTIFUL SAVIOR LUTHERAN CHURCH and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all liabilities, claims, or lawsuits in regards to the information obtained from any and all of the above referenced sources used.

The following is my true and complete legal name, and all information is true and correct to the best of my knowledge.

____________________________________________

Full name (printed)

___________________________________________________________________________________

Maiden name or any other names used

___________________________________________________________________________________
Present street address




How long have you lived at present address?
___________________________________________________________________________________

City/ State / Zip

___________________________________________________________________________________
Former Street address (see backside for address history)

___________________________________________________________________________________

City/ State / Zip

_______________
_____________________
_____________________
__________________

Date of Birth

Social Security number
Driver’s License number
State of License

___________________________________________________________________________________

Signature


Date

Additional address history:

___________________________________________________________________________________

Street address




How long did you live at this address?

___________________________________________________________________________________

City/ State / Zip

___________________________________________________________________________________

Street address




How long did you live at this address?

___________________________________________________________________________________

City/ State / Zip
___________________________________________________________________________________

Street address




How long did you live at this address?

___________________________________________________________________________________

City/ State / Zip
___________________________________________________________________________________

Street address




How long did you live at this address?

___________________________________________________________________________________

City/ State / Zip
___________________________________________________________________________________

Street address




How long did you live at this address?

___________________________________________________________________________________

City/ State / Zip
___________________________________________________________________________________

Street address




How long did you live at this address?

___________________________________________________________________________________

City/ State / Zip
___________________________________________________________________________________

Street address




How long did you live at this address?

___________________________________________________________________________________

City/ State / Zip
