Background Check Form
Application Authorization to Release Records
(PLEASE PRINT)
	Complete Name
	Maiden / AKA



	Number and Street
	



	City
	State and Zip Code



	Previous Address (if less than 7 yrs at current address)
	State and Zip Code



	Previous Address (if less than 7 yrs at current address)
	State and Zip Code



	Social Security Number
	



	Driver License Number
	State Issued



	Date of Birth
	





AUTHORIZATION
I hereby consent and authorize Pro Care Agency and any of its agents, to secure information pertaining to my character and background. I understand that the information supplied by me can be utilized in conducting a background investigation which may include, but not be limited, a consumer credit report, criminal history search, driving record history, and verification of any information as a result of this investigation. I further release companies and indemnify Pro Care Agency and any of its agents against any liability that might result from conducting these investigations.

Date________________ Signature of Applicant___________________________________


