
ScreenNow 
Background Request Form 

 
Personal Information...Print capital letters in the boxes.  Try not to touch the sides of the boxes. 

A B C D E F G H I J K L M N O P Q R S T U V W X Y Z 

 
First Name       Middle Name 

                          

Last Name      Previous Legal Name        Year Changed 

                               

 
Current Street Address 

                          

City                 State Zip 

                             

 
Previous Street Addresses…Most Recent First 
Street Address 

                          

City                 State Zip 

                             

 
Street Address 

                          

City                 State Zip 

                             

 
Social Security Number      Date of Birth (month-day-year) 

   -   -          -   -   

 
Driver=s License Number                State 

                       

 
************************************************ 

Church Representative               Account Number 

                              

 
Searching for: National Criminal Search   O  Sex Offender  O  Credit  O 
 

I hereby authorize any investigator of ____________________________ [Name of Church Employer] bearing this release to verify 
and obtain any information from schools, residential management agents, former and current employers, religious bodies, criminal 
justice agencies and individuals relating to my activities. This information may include, but it is not limited to, academic, residential, 
achievement, performance, attendance, personal history, disciplinary, criminal conviction records, and any judicial or ecclesiastical 
proceedings involving me as a defendant. I hereby direct and authorize you to release such information upon request to the 
bearer. I hereby release _________________________________ [Name of Church Employer], and any individual or group, 
including record custodians, from any and all liability for damages of whatever kind or nature which may at any time result to me 
on account of compliance or any attempts to comply, with this authorization. 

 
 
Signature: _________________________________________________________ Date: ______________________ 


