Sample provided by Indiana Ministries
BACKGROUND CHECK INFORMATION AND AUTHORIZATION  

Authorization: During the application process at _____(insert Assembly name)___________ I hereby authorize ______(insert company name)_____________ on behalf of __________(insert Assembly name)____________ to procure a consumer report which I understand may include information regarding my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living. This report may be compiled with information from credit bureaus, courts record repositories, departments of motor vehicles, past or present employers and educational institutions, governmental occupational licensing or registration entities, business or personal references, and any other source required to verify information that I have voluntarily supplied. I understand that I may request in writing a complete and accurate disclosure of the nature and scope of the background verification; to the extent such investigation includes information bearing on my character, general reputation, personal characteristics or mode of living. 

PLEASE PRINT CLEARLY

Full Name:   ____________________________________________________________________________________ 

      

(Last)    
(First) 
   (Middle) 
   (Suffix)  

(Maiden, if applicable) 

Other Names Used:  _______________________________________________________________________________ 

Social Security #:  _____________________________________________  
Circle:    Male  Female 

Home Address:  ________________________________________________________________________________ 

City, State, Zip:  ________________________________________________________________________________ 

County:    __________________________________ Home Phone: ________________________________ 

Birthdate:    __________________________________ Birthplace: _________________________________ 

Drivers License #:  __________________________________ 

Driver’s license issued by which state?  __________________________________ 

List all states previously lived in for the last 10 years, including dates, full address and county for each:    

 
 Dates      Street Address      

City   

 State      Zip        County 

 
_________   _________________________  __________________ ________  ______  _____________ 

_________   _________________________  __________________ ________  ______  _____________ 

 
(Please check here ______ if additional addresses are listed on the back of this sheet.) 

Signature: ______________________________________________________  Date: _________________________ 

Discrimination Statement:  “The information on this form is required for identification purposes for background screening processing only, and is in no manner used as qualifications for credentialing. (Insert Assembly name) and the Credentials Committee do not discriminate on the basis of sex, race, religion, age (40 and over), handicap, or national origin.” 

Confidentiality Statement:  “All information gathered in the process of credentialing will be maintained in secured, confidential files and will be made available only to authorized credentials personnel at (insert Assembly name) and, in the event of transferring credentials, to the transferring state’s Church of God credentials office.  This confidentiality may be breached only with the consent of the applicant, or when there appears to be clear and imminent danger to the applicant, others, or society.”  

PLEASE RETURN THIS FORM TO:   ​_________________________________________
