Permission to Obtain Fingerprints

I hereby give my permission to [Organization/Agency Name] to obtain my fingerprints for the purpose of conducting a background check or as
required by law.

Full Name:

| |

Date of Birth:

| |

Address:

Signature:

| |

Date Signed:

| |

By signing above, I confirm that I understand and consent to the collection of my fingerprints as described.
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