
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 

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------------------------------------------- 

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 


