Background Check Information Sheet

First Name: Middle Name: Last Name:

Previous Names:

Change Date:

Previous Names:

Change Date:

Current Street Address: Current City: Current County: Current Zip:
Previous Address (7 years back) — use back of form for additional addresses, if needed:
1. Street: City: State: Zip: From Date: To Date:
2. Street: City: State: Zip: From Date: To Date: _
3. Street: City: State: Zip: From Date: To Date:
Phone #: SSN: Birthdate:
Personal Email Address:
Please shred this sheet once Background Check is submitted on-line
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