
 

 

Authorization 
 
Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) to request infor-
mation about you from any public or private information source; (b) anyone to provide information 
about you to BGC; (c) BGC to provide us (____West Missionary Church______) one or more reports 
based on that information; and (d) us to share those reports with others for legitimate business purpos-
es related to your employment. BGC may investigate your education, work history, professional licenses 
and credentials, references, address history, social security number validity, right to work, criminal rec-
ord, lawsuits, driving record, credit history, and any other information with public or private information 
sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the original. You 
make this authorization to be valid for as long as you are an applicant, employee, or volunteer with us. 
 
 
 
 
Personal Information: Please print the information requested below to identify yourself for BGC. 
Printed 
name:         
  First  Middle ( none)  Last   
Other names 
used:  

Current address: 

       
   Street  City, State & Zip 
 
Some government agencies and other information sources require the following infor-
mation when checking for records. BGC will not use it for any other purposes. 

     
  Date of birth  Social security number 

     
  Driver’s license number & 

state 
 Name as it appears on license 

  
 

  

  Email address   
 
 

   
Signature  Date 
 


