AUTHORIZATION

For 

State Criminal Record Check

For

Central Baptist Church Staff, Workers and Volunteers

Name_______________________________________________________

Address_____________________________________________________

Phone_______________________________________________________

Other names by which you have been known (if any)____________________
Note:  May include maiden names or names that were changes for other reasons

I hereby authorize the local Police Department and other local, state or federal agencies to release any record that may be on file in my name(s) in the records of said agencies.  Any such records will become part of my personal application for employment or volunteer service at

Central Baptist Church of Richmond, VA  23236.

Legal Signature_________________
   Date of Birth_____________________________

Social Security # _____ ____ _____     Virginia Driver’s License ___________________

