BACKGROUND CHECK FORM

NAME (First, Middle, Last):  







  

DRIVER’S LICENSE NUMBER:  



 STATE OF ISSUE:  


DATE OF BIRTH:  











SOCIAL SECURITY NUMBER:  








CURRENT ADDRESS:  









I, the undersigned, do hereby authorize the First Tennessee Development District/First Tennessee Area Agency on Aging & Disability Public Guardianship for the Elderly Program to conduct a background check using the above specific information.  I assert that this consent for a background check and release of information is given freely, voluntarily, and without coercion.

                Signature of Applicant




       Date

         FTDD/FTAAAD Representative


  
       Date


Revised: 8/19/16



FOR LAW ENFORCEMENT USE ONLY








This will serve as confirmation that a Criminal Check with a local law enforcement agency has been done on the above person.





                                                       (Please check one)


       Compliance 	    			                            *Non-Compliance 		


								





												


     Signature of Local Law Enforcement		                              Date


     Official or District Attorney’s Office








*Please provide copies of Court information with case number(s).
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