
 
 
 

 
(CONFIDENTIAL) 

 

Pre-Employment Background Check Authorization 

 
I__________________________________ understand that as part of my employment process at 
Compassionate Hands In Home Agency, the company requests a complete background check on me. 
I hereby authorize Compassionate Hands In Home Agency and its designated agents and 

representatives to conduct a comprehensive review of my background causing a consumer report and/or 
an investigative consumer report to be generated for employment. I further authorize any individual, 

company, firm, corporation, or public agency (including the Social Security Administration and law 
enforcement agencies) to divulge all information, verbal or written, pertaining to me, to (Compassionate 

Hands In Home Agency) or its agents. 
I understand that the scope of the consumer report/ investigative consumer report may include but is not 
limited to the following areas verification of. 

• National Criminal Search (Standard) records from any criminal justice agency in any or all federal, state, 

county jurisdictions.  

• Sex Offender Search  

• SSN Trace  

• Global Watchlist Search 

• National Search 

• County Search 

• Motor Vehicle Report Search 

 
Print Name:  
 (First)                    (Middle)                          (Last)   

 

Former Name(s) and Dates Used:     
 

Current Address Since:       
 

  (Mo/Yr.)  (Street)  (City)  (State/Zip) 
 

Previous Address From:       
 

  (Mo/Yr.)  (Street)  (City)  (State/Zip) 
 

Previous Address From:       
 

  (Mo/Yr.)                                (Street)  (City)  (State/Zip) 
 

 
Telephone Number: (____ _)___________-_______________________________________ 

 
Social Security Number: ________|______|__________Date of Birth_____/_____/_______ 

                                                                                                      Month      Day        Year 

 
Email Address: _____________________________________________________________ 
 
Driver’s License Number: ____________________Expire: (Year) ______State Issue: ____                                                                  
 
 
I hereby certify that the information contained in this application is correct to the best of my knowledge. 

 

 

Signature: ______________________________________________________   Date: _____________ 


