
background reports on me. I also understand that nothing herein shall be construed as an offer of employment or contract for 

services. 

I hereby authorize all of the following, without limitation, to disclose information about me to the consumer reporting 

agency and its agents: law enforcement and all other federal, state, and local agencies; learning institutions (including 

public and private schools, colleges, and universities); testing agencies; information service bureaus; credit bureaus; 

record/data repositories; courts (federal, state, and local); motor vehicle records agencies; my past or present 

employers; the military; and all other individuals and sources with any information about or concerning me. The 

information that can be disclosed to the consumer reporting agency and its agents includes, but is not limited to, 

information concerning my employment and earnings history, education, credit history, motor vehicle history, criminal 

history, military service, professional credentials, and licenses. 

By signing below, I also certify the information I provided on and in connection with this form is true, accurate, and 

complete. I agree that this form in its original, faxed, photocopied, or electronic (including electronically signed) form 

will be valid for any background reports that may be requested by or on behalf of Behavioral Health Initiatives, Inc. 

Applicant’s Last Name: First: Middle: 

 

Applicant’s Signature: Date:  

 

Please provide your last 10 years of residency: 

Current Address: 

 
 Street # and Name City State Zip Dates 

Former Address: 

 

 Street # and Name City State Zip Dates 

Former Address: 

 

 Street # and Name City State Zip Dates 

Former Address: 

 

 Street # and Name City State Zip Dates 



Social Security Number: Daytime Telephone Number: 

 

Driver's License Number: Issuing State: Date of Birth: Gender: 

 

▪ Have you ever been convicted of a crime or convicted in a military court martial?        YES           NO 

 

▪ Have you ever been sanctioned or had your driver’s license suspended or revoked?    YES          NO 

 

▪ Are you currently under any investigation or pending charge?                             YES          NO 
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