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Criminal Background Check Authorization 

 

Full Legal Name (First, MI, Last): _________________________________________________________________  

Have you ever used name(s) other than the one above (maiden name, aliases? If yes, please list:  

_____________________________________________________________________________________________ 

Date of Birth: ____________________________ Email Address: ________________________________________ 

Primary Phone Number: ___________________________________ (Circle One: Cell / Home / Work / Other) 

Current street address: __________________________________________________________________________  

City, State, Zip: _________________________________________________ Years at address: ________________  

Previous addresses (Past 7 years): _________________________________________________________________  

_____________________________________________________________________________________________ 

Driver’s license or state-issued ID Number: _________________________________ State Issued: _____________ 

Sex (Circle One): MALE / FEMALE        Race (Optional): ________________________________________ 

 

I, ________________________, HEREBY AUTHORIZE the Beacon Falls Congregational Church to request any 

local, state or federal law enforcement department or agency to release information regarding any record of any 

investigations, charges or convictions contained in its files, or in any criminal file maintained on me, whether said file 

is a local, state, or national file, and including but not limited to accusations and convictions for crimes committed, 

against minors, to the fullest extent permitted by local, state and federal law.  I release any and all law enforcement 

departments, agencies, and their employees from all liability that may result from any such disclosure made in response 

to this request.  I also give my permission for this information to be shared with those persons who will participate in 

making decisions with respect to my application. 

 

You are authorized to rely upon a photocopy or fax copy of this document.  

Signature of Applicant: ____________________________________________      Date: _____________________  

 


