
CONFIDENTIAL—Destroy Bottom Section after Check 

Background Check Authorization 

Have you had a National Background Check in the past 2 years? 

You can supply proof and forgo another check. 

Print Name:  _________________________________________________________  

Former Name(s) and Dates Used:  ________________________________________  

Current Address Since:  ________________________________________________  

  ________________________________________________  

  ________________________________________________  

Telephone Number: Home:  __________________________________________  

 Cell:   ___________________________________________  

                              (First)                                    (Middle)                                  (Last) 

                                                         (Mo/Yr)               (Street)                                  (City)                                    (State/Zip) 

                                                         (Mo/Yr)               (Street)                                  (City)                                    (State/Zip) 

                                                         (Mo/Yr)               (Street)                                  (City)                                    (State/Zip) 

The information contained in this application is correct to the best of my knowledge. I hereby authorize PNW Annual 

Conference of the UMC and its designated agents and representatives (local churches, Intellicorp, Social Security  

Administration, etc.) to conduct a comprehensive review of my criminal background causing an investigative report to be 

generated for employment and/or volunteer purposes. I understand that the scope of the report/investigative report may 

include:  Verification of social security number; current and previous residences; employment history; civil and criminal 

history records from any criminal justice agency in any or all federal, state, county jurisdictions; birth records, and any 

other public records. 

I further authorize any company, firm, corporation, or public agency (including the Social Security Administration and 

law enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, to PNW Annual  

Conference of the UMC or its agents for the purpose of verifying my identity and establishing whether I have a  

criminal history within 60 days of my signing this document. 

** PNW Annual Conference of the UMC and its designated agents and representatives shall maintain all information 

received from this authorization in a confidential manner in order to protect the applicant’s personal information,  

including, but not limited to, addresses, and dates of birth.  The bottom section containing the Date of Birth should be 

removed and destroyed as soon as the check has been run. 

Signature:  _______________________________ Date: ______________________  

 -----------------------------------------------------------------------------------------------------------------  

Tear off this section and destroy after running the check. 

Date of Birth: ________________        (OVER) 



Name: ______________________________________________________________  

Email Address: _______________________________________________________  

Have you eer been convicted of a crime? 
 (circle one)  Yes     No 

Have you ever had findings made against you in any civil adjudicative proceeding? 

 (circle one)  Yes     No 

Have you ever had both a conviction and findings made against you? 

 (circle one)  Yes     No 

 

 

    

Signature: ________________________________ Date: _____________________  


