
 

 

BACKGROUND CHECK INFORMATION 

 
 
The information requested below is collected solely for the purpose of aiding the Consumer Reporting Agency (CRA)  in completing a 
background check on you.   
 
 
__________________________    ______________________      ____________________________________    ____________ 
First Name                                       Middle Name (required)            Last Name                                                            Suffix 

 

Email Address: _____________________________________________________________________________________ 

 

For Identification Purposes Only:       Date of Birth ____/____/______ (Month/Day/Year)   

 

Social Security Number ____________________________________________________  

 

Driver’s License Number ______________________________ State Issuing License_________________________ 

 

Enter Nickname(s) Used__________________________________________________________________________ 

Enter Any Other Names Used (including maiden names): 

First Name _________________________Middle Name __________________Last Name_________________________ 

First Name _________________________Middle Name __________________Last Name_________________________ 

First Name _________________________Middle Name __________________Last Name_________________________ 

 

Addresses Within The Past Seven Years (use a separate sheet as needed) 

 

Present Street Address ___________________________________________________________ 

 

City/State/ZIP ___________________________________________________________________________ 

 

Prior Street Address _________________________________________________________________ 

 

Prior City/State/ZIP __________________________________________________________________________ 

 

From _____/_______/______ (Month/Day/Year)      To _____/_______/______ (Month/Day/Year)   

 


