	APPROVAL FOR BACKGROUND INVESTIGATION,
        CRIMINAL HISTORY AND DRIVERS LICENSE CHECK              FORM 712


	Christian County                                  Citizen Corps




As a volunteer for Christian County, I realize that a background investigation, criminal history, and driver’s license check will be done before I can begin to work. I hereby authorize the Christian County Emergency Management Office and Sheriff’s Office to search any law enforcement database to conduct it.


List ALL names you have ever used including maiden name:

	Last
	     
	First
	     
	Middle
	     



	Last
	     
	First
	     
	Middle
	     



	Last
	     
	First
	     
	Middle
	     




	Address:
	     
	Apt:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Date of Birth
	     
	Social Security Number
	     




	Drivers License #
	     
	Sex
	     
	Race
	     





Signature: ___________________________________                      Date: ____________________


Witness: ____________________________________                        ________________________________
      			Witness Signature 				    Printed Name of Witness




__________________________________________________________________________________________ 
                                                                                Do not write below this line

Position Volunteering for: ____________________________________

Type of Check requested: circle one      Local only       National
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