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AUTHORIZATION OF BACKGROUND CHECK 

 
Last Name:_______________First Name:_______________Middle:________________ 

Maiden Name:_______________________Date of Birth:__________________________ 

Current Address:______________________________________________________ 

City:____________________________State:_____________Zip:_______________ 

Previous Address:_____________________________________________________ 

City:____________________________State:_____________Zip:_______________ 

Social Security:________________________Driver’s License:_________________ 

State License Issued:____________________ 

 

I authorize Family First or any agency acting on its behalf to obtain a copy of my 
credit report as well as any information regarding criminal, motor vehicle or other 
history. 
 
Signature:__________________________________________Date;_______________ 
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