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REQUEST FOR BACKGROUND CHECK

APPLICANT INFORMATION:

Name:
(First) (Middle) (Last)
Address:
(City) (State) (Zip)
Social Security #: Date of Birth:
Driver’s License #: State Driver’s License Issued:

SERVICES REQUESTED:

O Criminal Check O Credit Report O Driving Record

*##+4EOR RESPONSE ONLY*##++

O NO RECORD O CRIMINAL RECORD ATTACHED
O DRIVING RECORD ATTACHED O CREDIT REPORT ATTACHED
Inquiry prepared by: Date:
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