
Applicant Information Form  

 

 

 

Last name____________________ First Name_______________ MIddle Name___________ 
 
Other Names Used (Including Maiden Name)_______________________________________ 
 
Home Address______________________  City______________ State____  Zip___________ 
 
Phone #________________________  Email Address_______________________________ 
 
Sex (Please circle)  M   F      Race________________  Date of Birth____________________ 
 
Social Security #___________________  Drivers License #___________________________ 
 
State Driver's License was issued in: __________ 
 

 

I understand that information in this form will be used for the purposes of running a background 
check. I have signed the Authorization and disclosure form. I understand this is not the 
authorization and disclosure form and that All information obtained from this form, specifically 
Date of Birth, sex, and race are being requested only for purposes of identification in obtaining 
accurate retrieval of information.   
I certify the information I provided on this form is true and correct.  
 
Name (Please Print)_________________________________________________________ 
 
Signature_______________________________________ Todays Date________________ 
 

 

 

 

 This form is for collection of information needed for a background check and does not 
need to be uploaded.         

 

 

 

Last Updated 03/29/2016 
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