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Please retum completed form § H
and your fee tothe N : £
associstion you are : = -

Background Verification Release Form
AGENCY INFORMATION
Date Agency Name
City of Haltom City — Parks and Recreation Department

Contact Name ;

Christi Pruitt -

Agency’s Msin Phone Number Agency’s Fax Number

817-831-68464 817-222-1351

APPLICANT INFORMATION:
[ "Apphcant Full Name (Last, First, Mi) Maiden or Other Name{s) Used

Curront Address (No PO Boxes)

@ i State Zig Cade County

" Sociel Security Number T Date of Beth Drivers License Number : smmued
Posiion Appied For

Gender 0l Male CFemue Race amw 0 American Indian 03 Anglo 3 Asian ) Hispanic (3 Other

IWMMMMBS&V&WWK:WW receive any and all background information about or
mme,MMthmmmm,wmmeMama
report under the Fair Credit Reporting Act, 15 U.S.C 1681, Driving Record, Employment History, Military Background, Civil
W,wmmmmmwmmm :

The criminal history, as received from the reporting agencies, mayindudeatrestandcomhimdataasweuéspma
i mmmmemmwmajwmlWMMimm

mkmmmmmmmummmmmmmmmmmw
contain information presumed to be expunged.

whichever are applicable.

}mm:dm;Memmmmmemmwmnammammm:mmwm
information conceming the nature and scope of the investigation. | acknowledge that | have voluntarly provided the
Memmmwmmmwmmmmmmmmmmmmm.

Applicart’s Signature Date

Appiicant's Prinded Name Parent/Guardian’s Signature
(if under 18 years of age)




