Gibsonville United Methodist Church
Authorization and Request for Background Records Check

Personal Identifying information to be used by Edwards and Associates.        Please print.
(Please list all names used, maiden, username, alias)  

Name #1_____________________________________________________________________

Name #2_____________________________________________________________________

Name #3_____________________________________________________________________

Address______________________________________________________________________

City__________________________State___________________Zip Code_________________

Date of Birth________________________ County/State of Birth________________________

Social Security Number_________________________________________________________

Drivers License #______________________State___________Expiration Date____________

States in which you have lived___________________________________________________

____________________________________________________________________________

***************************************************************************

I _______________________________, hereby authorize Gibsonville United Methodist 
(name)
Church to request the release of information regarding any record of charges or convictions contained in any criminal file maintained on me, whether said file is a local, state, or national file, and including but not limited to accusations and convictions for crimes committed against minors to the fullest extent permitted by state and federal law.  I do release Gibsonville United Methodist Church from all liability that may result from any such disclosure made in response to this request.

Signature: __________________________________________________________________      

Date: ______________________________________________________________________



