AUTHORIZATION FOR BACKGROUND INVESTIGATION

Name: ______________________________________________ Alias/Other: _______________


First

Middle


Last 

Date of Birth: _____________________ 
Social Security Number: _____________________



Month 
Day 
Year

Driver’s License Number: ______________________________ State: ____________________

Please provide a minimum of 7 years of residential history below.

Current Address:


________________________________________________________________________

________________________________________________________________________


City 




State




Zip

________________________
Dates: From: _______________ To: ____________

County





mm/yyyy

mm/yyyy

Previous Address 1:


________________________________________________________________________

________________________________________________________________________


City 




State




Zip

________________________
Dates: From: _______________ To: ____________

County





mm/yyyy

mm/yyyy


Previous Address 2:


________________________________________________________________________

________________________________________________________________________


City 




State




Zip

________________________
Dates: From: _______________ To: ____________

County





mm/yyyy

mm/yyyy


I hereby authorize CAMP WALDEN or other authorized representatives of the company bearing this release to obtain any information pertaining to my background for employment or volunteer purposes. I hereby fully release and discharge my prospective employer, other authorized representatives of the company, or other sources providing information from all claims and damages arising out of or relating to any investigation of my background for said purposes.

Signature: ___________________________________ Date: ____________________________
Please return to: Kathy Jonas, Camp Walden, PO Box 230, Denmark, ME  04022
kathyjonas.campwalden@gmail.com;  fax: 925-380-4550
