Authorization to Obtain Criminal Record

I hereby authorize the release of my criminal record nformation to the authorized representative or agency indicated below for the purpose of
background verification.

Full Name:

| |

Date of Birth:

| |

Current Address:

| |

Authorized Agency/Organization:

| |

Signature:

| |

Date:

I affirm that the information provided above is accurate and voluntarily authorize the release of my criminal record for the stated purposes.
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