 RECORD CHECK 

RELEASE FORM

I, _______________________________, give Community Action Partnership of Northwest Montana my permission to run my Driving Record and conduct a criminal background  check using my name and personal information.   I also give Community Action Partnership of Northwest Montana permission to check employment and personal references.  I understand the information given and received will be kept confidential.

Full Name______________________________________________________________

Maiden Name (if applicable)___________________________________________

Other Former Names (list all, if applicable)_______________________________

________________________________________________________________________

Birth Date_________________________

Social Security #______-____-_______

Driver’s License # / Issuing state _________________________________________

_______________________________________

________________________

Signature






Date

