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CRIMINAL BACKGROUND CHECK CONSENT FORM


	NAME FIRST
	MIDDLE
	
	LAST
	

	
	
	
	
	
	

	MAIDEN, ALIAS OR FORMER
	
	
	
	SEX:
	  MALE

	
	
	
	
	
	  FEMALE

	DATE OF BIRTH:
	
	SOCIAL SECURITY NUMBER:
	

	
	
	
	
	
	

	DRIVER’S LICENSE #:
	
	
	
	STATE:
	

	
	
	
	
	
	

	CURRENT ADDRESS:
	
	
	
	
	

	
	
	
	
	
	

	STATE TAX ID #:
	
	
	
	
	


	HAVE YOU LIVED IN MINNESOTA FOR AT LEAST THE PAST 5 YEARS?
	 YES    
	  NO

	
	
	

	
	
	

	PREVIOUS ADDRESS:
	
	


I authorize the Stearns County Sheriff’s Office, the Minnesota Bureau of Criminal Apprehension, and/ or the Federal Bureau of Investigations Criminal Justice Information Department to disclose all criminal history record information to the City of Freeport.

    ➣     You have the right to be informed that the City of Freeport is requesting a Criminal Back-ground Check to determine if you have been convicted of a crime.

    ➣    You have the right to obtain from the Stearns County Sheriff’s Office, the Minnesota Bureau of Criminal Apprehension, and/or the Federal Bureau of Investigations Criminal Justice Informa-tion Department, any records that forms the basis for this report obtained.

    ➣    You have the right to challenge the accuracy and completeness of information contained in the report or record under section 13.04, sub. 4.

The expiration of this authorization shall be one year from the date of my signature.

	SIGNATURE OF APPLICANT
	
	DATE:

	
	
	

	NOTARY PUBLIC
	SUBSCRIBED AND SWORN BEFORE ME ON THIS
	DAY OF: (YEAR)

	
	
	


The City of Freeport is an Equal Opportunity Provider

